2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004343

1. Entity Name

PENSION BAY INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

C/O HOWARD $. SUSSKIND
2801 PONCE DE LEON BLVD.. SUITE 750

C/O HOWARD S. SUSSKIND
2801 PONCE DE LEON BLVD., SUITE 750

FHILFED

01 0CT -2 fityp: | |7

SECRETARY OF STATE
TALLAHASSEE, %"LOR!DEA

SKINATURE AND TYPED p‘ PRINTED NANE OF SigfR

CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65=-1001936 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O §5.00 A_dditional
ee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - e — rYP— -
SUSSKIND‘ HOWARD S Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD., SUITE 750
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTE MGR O Delets TIME Ol change [ Addition
NAME ACRA LOCAL 725 PENSION TRUST FUND NAME
STREET ADDRESS 13185 N.W. 45‘“.' AVENUE STREET ADDRESS
CITY-ST-ZIP OPA I.OCKA FL 33054 CITY-5T-2IF
TITLE MGR [ Delate TITLE [ Change  [] Addition
NAME SOUTH FLORIDA ELECTRICAL WORKER'S PENSION NAME —
STREET ADDRESS | 2801 PONCE DE LEON BLVD., SUIE 750 . STREET ADDRESS !:ll"lqug] % %'1':15 5
CITY- ST-2IP CQHAL GAB| ES FL 33134 CITY-§T-2IP .'"’Dq H“_Ul
| me ] M_GR L ) DDeIete TIMLE IZ] ‘hange - Radiion
NAME PLUMBER'S LOCAL UNION 519'PENSION'FUND =~ = name © Tt T ‘
STREETADDRESS | 2801 PONGE DE LEON BLVD., SUITE 750 STREET ADDRESS
CITY-5T-ZIP CORAL GAm ES FL 33134 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME SOUTH FLORIDA CARPENTERS PENSION PLAN HAME
STREET ADDRESS 2801 PONCE DE LEON BLVD., SUITE 750 STREFT ADDRESS
CITY-ST-2IP CORAL GARI ES FL 33134 CITY-ST-ZiP
TILE MGR 1 Detete TITLE {Jchange [ Addition
NAME SHEET METAL WORKERS LOCAL UNION #32 PENSIO NAME
sweet abitss | 2801 PONCE DE LEON BLVD., SUITE 750 SIREET ADCRESS
CtTY-ST-_ZlP CORAL_GAF“ ES FL 33134 CITY-ST-ZIP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW
11. | hereby certify that the informatio e'exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.a a(atfie same I#gal effect as if made under cath: that | am a managing member or manager of the
limited liability company o Is report agfequired by Chapter 608, Florida Statutes.
SIGNATURE: O/

Daytime Phone #

CR2E083 (5/01)



