' "'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004230

1. Entity Name

FLORIDA"PENSIONS, LLC

Principal Place of Business
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Mailing Address

2. Principal Place of Business

OMNE RBiSCAYNE sk

3. Mailing Address
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FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90027 050 ***150.00
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Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
2 SHTH BiscpVe EuVP #3570 # 35 7e
City & State s City & State 4. FE! Number Applied For
m ’/ﬂ\{n‘ ﬁ, N m Ami APPLIED FOR Not Applicable
Zp unjry Zip $5.00 Additional
2 | e s% 3313,

33
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& 5. Certificate cf S Desirad
# M%/ . Certificate cf Status Desire

6. Name and Address of Current Registared Agent ____

= = o7 .- NaMe and 'Address of New Registered-Agent—"

KIN

G, LAWRENCE

-+8:E-3RUAVE., SUITE 1920
—MIAMH-3313+—

Name r A)’n ‘.

Street Address (P.C. Box Number is Not Acceptable)
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City !/V\ ‘ ﬂm‘[

2. Sewinw S O BL

FL

Zip Code

33131

8. The above named entity submits this statement for

istered office or registered agent, or bath, in the State of Florida.
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SIGNATURE ~ L s NS f)(if'@ | /7 vALN
Signature, rypaed or printed name of registermwe if applicable. (NOTE: Registered Agent signature required when reinstating) PATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM ' O Delete TME T Thange [ Addition
e KING, LAWRENCE J . Z Soutty RrSchyas. BV #3570
STREET ADDRESS {ect-S-E~3RO-AVE-SUITE 900~ STREET ADDRESS 475
CTV-ST-7¢ L MAMITFL 3373 — oiy-St-zp m fm B 33171
TITLE MEM O pelete TITLE ’ hange [T Acdition
NAME ROTH, IRIS J NAME 7 Sou T | W . 70
STREETADDRESS | J S.E-ARD-AVESUITET9Z20 STREET ADDRESS H ? j A/i QL ‘/D/:# j 5
CITY-5T-2P MAMHFES3TIT CITY-5T-2P M U&ﬂ/[ I, - 273 3)
e ' Sl 71 Detete e © 7 Ochange [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete” TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the information

indicated an this report is true and accurate an,
limited liakility company or the receiw

SIGNATURE: SIGNATURE B

ignature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes/
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWNG MEMBER, MANAGER, OR AUTHORISED REPRESENTATIVE Data

Daytime Phohs #

|

CR2EO0B3 (9/01}



