2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L®0000014332  FILED

1. Entity Name

PENTASTAR ASSET MANAGEMENT COMPANY, L.L.C. 01 F EB 28 PM 3 08
SECRETARY OF sTA

Principal Place of Business Mailing Address TA ! L AHQ S SEE, ng%}-DEA

3754 CENTRAL AVENLE 3754 CENTRAL AVENUE

ST. PETERSBURG FL 3371 ST. PETERSBURG FL 33711

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
h Nat Applicable
?|p — - - Country | _le . R B ,Coqn.try- . 5.. Certificate of Status Desired O $5'°D Addiﬁu"?',,,.. N
N d Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable)

KEELING, RONALD C ' »

3754 CENTRAL AVENUE
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above nawmis state% of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE m,&’// / l/ Z’S/ o/
Signature, typed or printed name of Tagistafad dgent EnWbla. . (NQTE: Ragisterad Agent signature required when reinstating) . 7 DATE
FILE NOW!!! FEE IS $50.00 g RIBIEIE b b ‘i——‘?'“—'f 1:]!;!'7”’ — i}
- =AU -0 105 -~
Make Check Payable to Department of State I WO ML - iR
ya P skl L sekwwnh), O

Q.. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS CHANGES
TLE Mprna 5i~5 PRRTIVE 12 O Deiete TILE ’ ' [ change [ Addition
NAME Robert N BedEord NAME
STREETADDRESS | £4 L B Om 1< AVE~—E STREET ADRESS
CiTY-S7-2IP Seomdnale  Fie 333720 CITY-ST-ZIP
TITLE Portwez. . ‘ [ pslete TIMLE . [Chichange [ Addition
NAME Renrorn £~ K{é/’fg , e, NAME
STREETADDRESS |2 B L B oce Ciegn PO I ’ STREET ADDRESS
OIY-S-0P | ST, Petersby g, FL 33310 CITY-ST-2IP
me - |PeRYAer. - : ' [ Detate e T |7 - - © T [Cichange [ Addilion |
NAME Jercy Daver NAME
STREET ADDRESS | 335 Centnl AVE STREET ADDRESS
O-ST-2P | ST. Petersbirg Fe 333N i CrIY-§1-217
TILE (1 Delate TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME KAME
STREET ADORESS 1.; STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [T Deiete TITLE [ Change ] Addition
NAME : NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-5T-7P . j omv-st-zp

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 thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 A fp P 1/25/01 _ 329-223-05YS”

SIGNATURE TYPED OR PRINTED NAME OF SIGNING HMING%‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE odte Daytime Phone #
7

Lip8100

av

CR2E083 (11/00)



