FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # 101000003655 Secretary of State
02-18-2002 90168 043 ****50.00
BANCAPENSION, L.L.C.
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD. PENTHOUSE IKC 2655 LE JEUNE ROAD. PENTHOUSE G
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134
- [ DS, P W Y e ™ ma -t - .t =t AT, I A L - .
T s (RN AAT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
G~ 10996590 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required

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

- p— Name .-
ggSRSNI{gEjElﬂﬂsé ROAD, PENTHOUSE I-C Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

/\ City FL | ZPCode
pu

i P
8. The above named entity dubmits this staﬁmuw its régistered office or registered agent, or both, in the State of Florida.

NA
SIG Signaturs, lyped or printed name yeuistered agent and Nlie if applicabls. *- {NOTE: Ragistared Agent signalurs required whan reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITE MGR [ Detete e O chnge [ Addiion | S
NAME CORNIDE, LUIS NAME ﬁ’;
STREET ADDRESS | 2655 LE JEUNE ROAD, PENTHOUSE I-C STREET ADORESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP léJ
TITLE MGR [ Delete TITLE (I Change  [J Addition | &
NAME DE LA RIVA, ROBERT NAME
STREET ADORESS | 2655 LE JEUNE ROAD‘ PENTHOUSE I-C STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TLE ] [ Change [ Addition
NAME - - . - NAME . - -
STREET ADDRESS STREET ADDRESS
CHTY-$T-21p CITY-ST-2IP
TME [ Deete TITLE ) Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP

11. | hereby certity that the information supaiied with this filing does not guatifiyfor the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature 3¥all haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to efecute Wis report as setuired by Chapter 608, Florida Statules.

SIGNATU : = T = ] %’!IQ;‘;FJ ’//y/t)’}' 3&( 77‘/ /¢D\Z

SISNATURE AND TYPED OR PRINTED NAI&B’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




