2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

1. Entity Name 08-07-2003 90064 013 ****50,00
PENSAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
- 7300 '8IRD-RD, SUITE 200 7300 BIRD RD. SUITE 200
+ [MIAMY FL-33155 MIAM! FL 33155
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-2776185 Applied For
. Not Applicable
——Zip-~ T2 SR G oumt —Z Cour - -00 -Additi
P i v " 8. Certificate of Status Desired [} $5:00 A,dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :
CORPCO, INC. e -
2699 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
SEVENTH FLOOR ;
MIAMI FL 33133 - - ,
City FL Zip Code
8. The above named entity sutiinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o :
~ Signatura, typed or prin_ts.ij name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
*‘% FILE NOW!!! FEE IS $50.00
] : Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 1 Delete TITLE [Jchange [ Addition
HAME BLUE JAY ASSOCIATES, LTD. NAME
STREET ADDRESS | 7300 BIRD RD, SUITE 200 STREET ADDRESS
GITY-$T-2IP MIAMI FL 33155 - CITY-87-2IP
TILE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP oo T - CITY-ST-2IP - - -
TITLE O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP '
TITLE ) [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . i ) STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
11. | hergby certify that the information supplied with this filing doe Bt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on'thig report is true and accurate and that my sig : re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|m|ted liahility company g Deiver or trusiee-eriT 3 d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' PPN HHED 7-31-03

5 nn TYPM‘\MNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



