FILED

2002 UNIFORM BUSINESS REPORT {UBR)

City FL Zip Code

PngNUMENT # 100000013079 04-30-2002 90035 009 ****50.00
. En ama .
ESTATES OF PENNOCK POINT L.L.C.
Principal Place of Business ] Mailing Address 8 5 8 6 &
€/0 RAYNOR LAW FIRM, PA. G/O RAYNOR LAW FIRM, P.A, : -
16241 U.S. HIGHWAY ONE 14241 (.S, HGHWAY ONE
JUNO BEACH FL 33408-1405 JUNQ BEACH FL 334081405
TS S AR A A
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E'z 5— t Q‘? Egl %F% Not Applicable
Zp o COL':“LY_ o X ZP___ . Country . | 5. Certificate of Status Desired ~ []. ‘fg'g?q‘ﬁfa‘ﬂ"""”
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agant
T e ST T - e . R |, Nema | . e e . N R
" RAYNOR, JEFFREY $ -
C/O RAYNOR LAW FIRM, PA. Street Addressr(P.O. Box Numbar is Not Acceptable)
14241 U.S. HIGHWAY ONE
JUNO BEACH FL 33408-1405

8. The abova named entity submits this statement for the purpese of changing its registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE

May 24,2002 8:00 am
Secretary of State

Sigrature, typed or prirted rame of registersd ngent and 1o ¥ Appiicable. {NOTE: Regiatared Agent signaturs required whan neinstating) DATE
FILE NOW!!! FEE I; $50.00 ;
Make Check Payable to Departiient of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS J 1o ‘ ADDITIONS/CHANGES .
TLE MGR [ betete me " Clcnage (3 Additkn | S
NAME MARTIN, ROBERT B . NAME 2
swerraoovess | 4700 RIVERSIDE DR., SUITE 100 STREET ADDRESS 2
Ty -S1-2p PALM BEACH GARDENS RL 33410 GITY-51-21P §
TME MGR 3 peiste T O Changs [ Addbtion
NAME GOLDSTEIN, GLENN E NAME .
sTreeTAponess | 287 €. INDIANTOWN RD. STREET ADDRESS
Civy-ST1-2P JUPITER FL 33477 Ciry-§t-7p
mE ) £ Deleta e ) ] o [ Crange DAdﬂﬂJonr
—WE = e T - o T W == '—"qkn:ﬁ‘—m-_-": - - . N - . - -.-;
STREET ADDRESS STREET ADDRESS
CY-5T-2¢ ) CITY-5T-2P
mee O3 Detets e {3 Crange (7 Addilion
NAME > NAME
STREET ADDRESS STREET ADDRESS
cTY- ot 2P . CAY-ST-2P
TE [ petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CIY-ST-2P
TIME [ pelete Tme O cnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P

limited liablity cormpany or the receiver or trustee empowered ta executa this raport as required by Chapter 608, Flerida Statutes.

TooUnED

)

TYPED OR PRINTED NAME OF

SIGNATURE:
SIGNATURE

Daytime Phane #

11. I hareby certliy that the information supplied with this filing does not quallly for tha exemption statad in Sectlon 119.07{3){i). Florlda Statuies. | further cerlily that the Informatior
Indlcated on this report is frue and accurate and that my Signature shall have the same lega! sffect as if mace unter oath; that | am a managing member or manager of the

MANAGING MEMEER, mmm.onw‘mow NEPR!SEN‘I’EM

-




