2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# LO0O000004230

1. Entity Name
FLORIDA PENSIONS, LLG

Principal Place of Business . Mailing Address
t S.E. 3RD AVE.. SUITE 1920

GGG A -DENE RS RO P HRG:

— Y

2. Principal Place of Business : 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number LA Applied For
) ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A‘\dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name~

KING, LAWRENCE

Street Address (P.O. Box Number is Not Acceptable) / S ' 3 M # }% o
d

MIAMI FL 33131 ~_~

o City - FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturae, typad or printed name of registered agent and litle if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
m R
FILE NOW!!! FEE IS $50.00 SOOnN4nN3aIsi1iss—7T
Make Check Payable to Department of State -04/2001--01054—011
- - |:‘ n R O o ™
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHA! S - "
TLE Membin L] Delete TMLE ' ' (7 Change [ Addition
NAME L AnwReeE T K”;g’ NAME '
sweerooress | ] S & 3 A, # T STREET ADDRESS
CITY-ST-ZIP WMiam , Fr 831 %) GITY-ST-2IP
WME - Mt [ Delete TME . [ change [ Addition
NAME 181§ - /J&)m P NAME
STREETADDRESS | | S £ 3 vEe ., #1920 STREET ADDRESS
CITY-ST-2IP Mid] RpL 33231 CITY-ST-2IP )
e _ |- o Il Ooeete_. .. frme o o _ [ Change [ Addition
NAME B ) ’ NAME
STREET ADDRESS o ‘ STREET ADDAESS
CITY-ST-20 CITY-$T-2IP
mme 7 O nelete TME [J Change [ Acdition
NAME ™ NAME
STREET ADRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-53-21P
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | - E - S STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
* limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: < LIRS, ¥ (& | Lf|l°'/0 ' S8 371- )3 ¢4

SIGNATURE AND TYPED O PRINTED NAME SIGNINGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CRNFINT AT

S

v S£20000

CR2E083 {11/00}



