2001‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'(,O 00 000 4yS§

1. Entity Name

PANFE, L. C. | FILED

PP iyt

i

Principal Place of Business Mailing Address Oi AUB :'7 PM !2: "7

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2, Principal PFace of Business |

1360 5 Quebec St | /o1 W hrsward Blud.

Suite, Apt. #, etc. "Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e. L0S Ste, Voo
Applied For

City & State . City & Stat, 4. FEI Number
n?yM\!bf,: (10 y 1{1_4'1 o 1 r[/ GS_J ‘ Oy 77/' 7 Not Applicable

Zip%‘ c ’L'} l Coungry A 537 371\} Comtnt)rg 4 5. Certificate of Slatus Oesired M Eﬁg‘gg‘ lﬁfggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Jay C Botsly

+

T ) o ai T Wlud,, S LoO

™ Paatahon _ FL %%y

8. The hbove named entity submyem nifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BA-a]

SIGNATURE

Signature, typed or P”“FEW of registered fMent and title if appli ) (NOTE: Registefed Agfn: signature required when rainstating) DATE

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE M awagA a ﬁ.tM bc,f 7 Delete TITLE D. ar:ge O Addltmn
NAME A‘U‘O p“l 0 NAME =00 IDFI-’-'-I-_?.;:_. Eg-;l 3"“"’ =
STREET ADDRESS 30 @ucbec ﬂ‘, / H’ OI—LO\)— : STREET ADDRESS 0901 --01081 002 |
CITY-ST-2P Vs, Ca 20131 CITY-ST-2IP ) saapatl), 00 st 00
TITLE [ Delete TITLE . O Ad;mpn
it \ e 20000452 TSR
STREET ADDRESS STREET ADDRESS ~[8/09/01 11K o 1_—?_.1-” I3
CITY-5T-2P CITY-ST-2P i s L2 IR 00 el 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§-2P CITY-ST-2IP

TLE » : O pelete TITLE ‘ (O Change . []J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marcs prquo 54’0/ 74383 - 14 ?

SIGNATURE AND T\;PED OR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00})



