2001 UNIFORM BUSINESS REPORT (UBR) APPRUCE

'DOCUMENT #  L0O0000005170 FILED
1. Entity Name
PENNECK, LLC. ' 0l MpY -2 AW Q156
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALL f:\ H 5:\ SSEE' ' FL ORIDA
2033 MAIN STREET. #104 46 N. WASHINGTON BOU EVARD. #1
SARASOTA FL 34237 SARASOTA FL 34236
N — DA A
22033 Hain St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ¢
City & State City & State 4. FEI Nu’mner Applied For
L ‘ 5&(&.&.0T‘F\’, - <- 101392 Not Applicable
Zip Countey 22“: ‘{ 3 3 7 ’ Country 5, Certificate of Status Dasired 4. Eese-ggqlﬁ?:;ﬁma}
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agenl ]
Name M L -K |[
PATTERSON, JOHN Street Addg.:: (;ﬁ). & Nur.nber isQ:)l A:iepta R
46 N. WASHINGTON BOULEVARD, #1 2032 Hain SE e 10 VY

L4

SARASOTA FL 34236

™ SorasoTs FL | 39935

8. The above named entity submits this statement for trigzie&w:glng its egislered oftice or registered agent, or both, in the State of Florida.
' Y Q7. o
SIGNATURE %O«bu. t% ‘ A7, o]

Signature, yped or printed name dmlsred agent and title if aphiicable. ! (NOT Registered Agent signature required when reinstating) DATE

Plo& 1|
FILE Nt IV “!!! FEE Iﬁ $50.00
Make Check Plé !alTIe to Depﬂnment of State

s

9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS /CHANGES

TITLE = Pewlovr_ T Delete TLE O change [ Addition
NAME Lod Connell Y NAME

sirezTaoniess | 2033 Maan St Swidetoy STREET ADDRESS

CITY-ST-2IP Strasern L 3%;;_ 27 CITY-5T-2IP

e Member O pelete TTLE ] Change [ Addition
NAME Tack Lo Froci NAME 1000432283831 ——5%
STREETADDRESS | 203 3 kMain S, St lo Y STREET ADDRESS -O5/25401 --01024--025
av-st® | Saragern. EL 3Y237 GIY-ST-2P SRRSO 00 srsnSl, Nl
me o |Mewlaor " [ Delete TME T ' T " [Jchange [ Addition
HAME Dorman . NAME

STREETADDRESS | 2033 M cran St Swtejod! STREET ADDRESS

CITY-ST-2P Serg e, FL 3Ya37 OITY-T- 7P

TILE - £ Delete TnLE ’ 3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -3T- 2P : CITY- ST-2iP

TILE [ Detete TITLE [0 Change ] Addition
NAME, . NAME

STREET ADDRESS STREET ADURESS

cIy-5T-2P CITY-ST-2IP

et [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ) STAEET ADDRESS

CITY-5T-ZP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not hualify fcr 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 legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receper or trustee empowered o executs thie Yeport as required by Chapter 608, Florida Statutes.,

. SR e ;\ip » -
SIGNATURE: 'u‘xagﬁ’}w/@“d i Jad_ Lf_FLoLk- L/ 27.0/

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING hANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytims Phone &

A

dv  €912200

CR2E083 (11/00}



