2001 UNIFORM BUSINESS REPORT (UBR) AP?H‘&UDVE;;;

DOCUMENT # 00000014184 | FILED

1. Entity Name

PENSTOCK, L.C. Ol APR 26 AM 9: 42
SECRETARY OF STATE

: I'A‘l;—fli?’AHA'SSEE.FE&R_iBA

Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD.. SUITE 305 4675 PONCE DE LEON BLVD.. SUITE 306
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2, Principal Place of Business 3. Mailing Address - : ”"”l”l" I"”"'H Ilm |||”I||N |||I|“|H |!||| !l"l m“ Im |I||
b5 NW £33/ % .
Suite, Apt. #, etc., Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
C-1p2 :
City & State Citym® State . 4. FEI Number . Applied For
nwlicomi , £/ 65-6353938 ot Applicable

Count : ”
ountry 5. Certificate of Status Dasired ] $500 Additianal

Zip Country Zip .
. 35' 6 é? Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addfess of New Registered Agent
Name
STINSON‘ LOUIS JR Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 305
CORAL GABLES FL 33146
City : FL Zip Code

8. The above named e submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
24020
SIGNATURE
DATE

Sighature, typed nwue if applicable. {NOTE: Ragisterad Agent signature required when reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
mme ' [ Delete mE P/D , O Changs [} Addition
NAME NAME Dominﬁz Torres o
STREET ADDRESS STREET ADDRESS 8405 .. W. 53rd.; St. #C-102 T
CITY-5T-2P _ ure-stzp . IMiami, FL 33166~ T ) R |
TITE . [ oelets TITLE S - © [JcChange [ Addiion
NAME ' NAME ‘rgncisco Torres . = o e o
STREET ADDRESS SIREETADDRESS 18405 M. W. 53rd. " St.-#C=102 .
CITY-ST-2P - OY-S2P WM amde - FLa-e33R66 5 - T T
me - j me - e [ Agkion
me O3 elete e SO0004 1_:3[]@3@ CLagi
STREET ADDRESS STREET ADORESS ~-05/03/01--01 D?b“ll_;ll BD )
33 3% A p x2S

CITY-ST-2IP CIrY-S1-2IP kx50, 00 20

» TITLE [T Delete TIMLE o ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITYEST-2F . - CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS K streer aooress
CITY-ST-2IP CITY-5T-2P
TITLE [ pelata TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS ) [ STREET ADDRESS
CITY-ST-ZP g omv-st-ze

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further cerify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or. inanager of the
limited liability company or the receiyar or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes. /

y

> PURU 4/14/0, O3 ¥ S HEF
SIGNATURE: ?_@‘;‘ ‘// | /57

SHGNATURE Ah_ll}‘fVPED OR PRINTED SIGNING MAMIIEIIBEH. MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phone #

2 onhny

CR2E0B3 (11/00)



