e
e ————————————— L T
b 4,

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-25-2002 90004 014 ****50.00

DOCUMENT # | 01000014971

1. Enlity Name

PENSOP LLC

v

Principal Place of Busingss Mailing Address . —
1H1 6TH AVENUE SOUTH 111 6TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460

IR

il

AT

May 30, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
]
Suite, APL ¥, etc. Sulte, ADL #, otc. DO NOT WRITE IELI THIS SPACE
City & State Chty & Stale 4. FEl Number ! Applied For
5= 11240 Not Applicabi
i [}
ap Country ap Country 5. Certificate of Status Desked [ fgggqummm’
6. Nams and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent o
————— 1 Nors - = — : .
SCHEINER, ELIEZER '
Street Address (P.O. Box Number Is Not Acceptable) |
1711 6TH AVENUE SOUTH pese)
LAKE WORTH FL 33460 ;
City | FL ( @ Code
8. The abova named entily submits this statement for the purpose of changing its regtstered office or registered ageni, or both, in the State of Florida. -
SIGNATURE |
Signature. typed or prinded name of negiitared aGant £2a iia i appicabls. {NOTE. Repiatersd Agen signature required when raingtating} : DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department aof State l
Due By May 1, 2002 l
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES —_
e MRNREIN G MEMRER ] Delete TmE ; Do Clsston | 5
we g LRRER SCHEINER ) e . s
STREETADDRESS | {9 1} - (L T# #g_,pug, 04T STREET ADDRESS 8
avsrze ] gk WWORTH, U 33¢6D oTY-5T-2P 5
TME ) {J etets E i Oerae [ Addition | G
NAE NAME [
STREET ADDRESS STREET ADDRESS .
CiTY-st-217 N cny.sr-ae '
L OO 1 S .1.(' R PP | _ O Change {7 Addilion
NAME ' HANE T - I
STREET ADORESS STREET ADDRESS |
CITY-S1-2P CITY-5T-2F ;
TLE 3 oelete TE ! O chenge (T Addion
RAME NavE |
STREET ADDRESS STREET ADDRESS :
CiTY-Si- I CITY-ST-2P .
me & O Detere TE ! OlChange [ Addition
NAME ) NAME l
STREET ADDﬁErSS SYREET ADDRESS H
CTY-ST-2P » CITY-5T-21p J
TITeE O e TIE } [Jctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CiTy-s1-2IP CITY-ST-2P }
11. | hareby certify that the information supplied with this flling does not qualify for the exemption staled in Saction 1 19.07(3Xi), Florida Statutes. | 1urh'\er certify that the Information
indlcated on this repor is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
y limited Kabillity company o Idcejver o trusiee empowared Lo execute this report as required by Chapler 608, Flordda Statutes, |
. ]
WL BT i / / (5/37( 78194
SIGNATURE: SISl 4 e U U RE@UHRED 'q‘ 0.1 .78‘ Iq(-f
SIONATURE AND TYPED OR PRINTED MAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daté— f Oaptima Phons # -
— PR |




