FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

M15967

DOCUMENT # L0O1000003655 ecretal y of State
1. Entity Name 04-07-2003 90614 016 ****50.00
BANCAPENSION, L.L.C.
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD. PENTHOUSE '-C 2655 LE JEUNE ROAD. PENTHOUSE IC
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s T s vz A
wi\/éa,ug Yy _c-—%qu—-t&
SU"B Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
ity & State City & State 4. FEI Number 1 | Applied For
aH/ :FADL' o/ > ) 651099630 Not Applicable
'ZZI.DZ )z b 3?_::" /9_ Zip Country 5. Certificate of Status Desired O gese‘ggﬁ:’;’;ﬁ""al
" 6. Name and Address of Current Rogistered Agent. =~ -~ -~ . [z —=——>-- -—=r7. Name and Address of New Registared Agent. ._ __
Name
CORNIDE, LUIS
2655 LE JEUNE ROAD. PENTHOUSE |-C Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 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

Signature. typed or printed nama of registered agant and titla if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TinE MGR 1 Delete TLE S £ o TThange [ Addion | &
e CORNIDE, LUIS e | Coertels,~ e 2 g
STREETADDRESS | 2655 LE JEUNE ROAD, PENTHOUSE I-C STREET ADDRESS 22— 4F 2 __2_ e ~ Ao Q
CITY-57- 2P CORAL GABLES FL 33134 CiTY-51- 2P ,-/a an, Zf 3326 L E
THLE MGR [ Detete TITLE ,4' ol Lot ﬂ (fChange [ Addiion o
NAME DE LA RVA, ROBERT NAME : L7z, .
sTaeeT aporess | 2655 LE JEUNE ROAD, PENTHOUSE |-C STREET ADDRESS |, L/ 2 L .._.,‘/.:'_- u/v'cr
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Pt E«/ B2/ 26
TITLE 1 Delete TITLE / ! ) L [ Change [ Addition |
ﬁME - - FTm= . ~- =Tw= Teo- 0. ,-' S m"‘—“}“f‘?"*—'ﬁjr .l i RN, E—— - -l
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-§T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-21P .
TITLE [ petete TILE \ [ Change [ Additian
NAME NAME '
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2P CITY-ST-21P

eription stated in Section 119.07(3)}{i), Fiorida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
8, Florida Statutes.

11. I hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is frue and accuralg and that my signajlre shall have thgrsal
limited tiability campany or the receiver or frustee empowere:

SIGNATURE: SO SO ETFTEQUTHES & 4/4_5 (2es) o786 88

€ AND TYPED OR PRINTED NAME OF A MANAGING MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



