STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEN SOFTWARE COMPANY, LLC

DOCUMENT # | 00000011240

FILED

OISEP28 PM 3: 18
SECRETARY OF STATE

Principal Place of Business

4702 SOUTHWEST 74TH AVENUE. SUITE 101
MIAMI FL 33155

Malling Address

4702 SOUTHWEST 74TH AVENUE. SUITE 101

MIAMI FL 33155

TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

MR A

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number / |Aeplied For
Not Applicable
& Country e Country 5. Certificats of Status Desired a ?esa-ggq 3:’:;”0"31
T T 6. ‘Name and Address of Current Regl d Agent - - i -7.”Name and Address of New Registered Agent
Name
JG?\YBEE’SIcIVCAHTéEbEYEEstCM CENTER Street Address {P.Q. Box Number is Not Acceptable)
1390 SOUTH DIXIE HIGHWAY SUITE 1108
CORAL GABLES FL 33146 _ _
City FL | Zip Code

SIGNATURE

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

Signaiurs, typed or prinled name of registered agent and tile i appicable.

(NOTE: Ragisterag Agant signature required when rainstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

i

CR2E083 (5/01)

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

e AT O Detete Tme /}4 ANAE & B ClCrange [ Addiion

NAME "W—r—ﬁf%l/ NAME /- 4 /if '4 A/

STREET ADDRESS STREET ADDRESS HEN K Y H ’7’%

.. .

CITY-ST- 2P ov-size | FOL S (44 77/ 4/‘,@/ jf{/ﬁ,/ Mﬂ‘( ZZ 433

TITLE [ delete TMEe Change (] Addition

NAME NAME - eeoes - . ) -

" STREET ADDRESS STREEY ADORESS .:iljl:lljlaj;’-}% il 85?3—;‘ N
Jov-sT-2p Ciry-ST-2P -10/01/701--D1080--012

e T T T T T T T T T  Oeee . e L AU "Change ' dition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-§T-2P

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-29 CITY-S7-2P

TITLE [ Delete TTLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TILE [T Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report is rue and g
fimited liability company of the :

dl

SIGNATURE:

ANMmAN ‘T! 2!!

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
urate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Ul ENRY b

o 1057 )A0s3e

emra T InE sl Tvnhn b DOIATER A RME (e QW R U R RA IR

EMBER MANAGER NB AlIMTHARIZER BELCRESENTATIVE

Fota MNavtima Phone #




