FILED i

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # LO1000001174 Secretary of State
. 1 L EEE TS
PENNACH'O & COMPANY. P.L. 01-16-2002 90257 046 50.00
Princ'r_pal Place of Businass Mailing Address
412 E HILLSBORO BLVD 412 E HILLSBORO BLVD d\y ¥ v~ =
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
N sy ol TR
Po. Hox /¢3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deckhicto Feded | FY AT YA 2 Not Applicatle
Zp Country ‘)9?3{%?— 016 J? Cogtry 4 5. Certificate of Status Desired O §i'ggql‘:?:;“°“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt T T Name h ’ ’
55;’ :Ai‘icl‘l:lll.g’BgE%NlB?.VD Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS / MANAGERS 0. o ADDITIONS/ CHANGES .
THME [ Delete TLE Denwis PermActio plapngss e O Chage B Addition 5,5-
NAME NAME £

_ Plsmfsk @
STREET ADDRESS STREETADDRESS | 477 2. & M/ttt S FoRS ﬁ.uo 2
UITY-ST-2IP UYSLTP  NEhRFE? B pe FPYY/ ﬁ
TITLE [ Delete TIMLE Ol Change  [J Addition | O
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE . - ime e Oloelete — fme . _[._ . . ——Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X Delete TITLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP ‘ GiTY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatad 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 (fakility company or the receiver or trusteq empowered to exaecute this report as required by Chapter 608, Florida Statutes.

RATUSE REIIRE D hemw o L/zfé v Y S09-Joip

/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Photia #

SIGNATURE:

SIGNATURE AND.




