FILED
2003 LIMITED LIABILITY COMPANY Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecre,tal'y of State

DOCUMENT #
1. Entity Name L00000004343 06-02-2003 90081 043 ****50.00
PENSION BAY INVESTMENTS, L.L.C.
Principal Place of Business Maiting Address ‘
CjO HOWARD S. SUSSKIND C/O HOWARD $. SUSSKIND 1 DI DGq‘Ub
2801 PONGE DE LEON BLVD.. SUITE 750 2801 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES fL 33134 ) CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1Number 65‘1001936 Applied For
' Not Applicable
Zip Country dp Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agem
e P Name— . . - - T
" " SUSSKIND, HOWARD S ,
2801 PONCE DE LEON BLVD.. SUITE 750 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regastered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agem

SIGNATURE

Signature, typed or prinled;-lama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR ] Delete TITLE [ Change [ Addition
NAME ACRA LOCAL 725 PENSION TRUST FUND NAME
STREET ADDRESS 13185 N.W. 45TH AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 13054 Cy-ST-2IP
mE MGR [ Delete ML [ Change [ Addition
HAME SOUTH FLORIDA ELECTRICAL WORKER'S PENSION NAME
STREETACORESS | 2601 PONCE DE LEON BLVD., SUITE 750 STREET ADOAESS
CITY-57-2IP COHAL GABLES FL_&‘M CITY-ST-2IP
T MGR [ elete e L _ . Dgrenge [ Addition
-Na¥E . - | PLUMBER'S LOCAL UNION-519 PENSION FUND ] e 1T
SIREETADORESS | 9801 PONCE DE LEON BLVD., SUITE 750 STREET ADDRESS
CITY-ST-2IP CORAL GABLFS FL 33134 CiTY-S7-2IP
TILE MGR [ pelete TITLE ‘ [dchange [ Addition
NAME SOUTH FLORIDA CARPENTERS PENSION PLAN HAME
STREET ADDRESS 2301 PONCE DE LEON BLVD' SU'TE 750 STREET ADDRESS
CITY-$T-2IP CO.BAL GABLES FL 33134 CITY-5T-2IP
TITLE MGR ' {71 pelete TIMLE : [Jchange  [J Addition
NAME SHEET METAL WORKERS LOCAL UNION #32 PENSIO NAME
STREET ADDAESS 2801 PONCE DE IEON BLVD. SU"’E 750 STREET ADDRESS
CITY-ST-2IP CORAL GAB[FS FL 33134 ! cry-8T-2IF
TILE [ Detete TITLE * [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP [ﬂY-ST—ZIP

E £Axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
’same legal effect as it made under oathy, that | am a managing member or manager of the
£port as required by Chapter 608, Florida Statutes.

11. | hereby certify that the
indicated on this rgp
lirmited liability cg

siNATURE—7 A4 @Umz oSliolos 205 lPeR.a50

SIGNATUR Mol D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlma Phore #

0015797

CR2E083 (10/02)



