FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # 01000014971 Secretary of State

1. Entity Name 03-11-2003 90030 049 ****50.00

CR2E083 (10/02)

PENSOP LLC
Principa! Place of Business Mailing Address
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH vuuslioud
LAKE WORTH FL 32450 LAKE WORTH FL 33460
T W oAktAND PARK BWO | TYRI W oRKLAND PPek AL
Suite, Apt. #, etc. Suite, Apt. #, etc, mHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1 134611 Applied For
UAUDERHIUW. , FLopaDd LAMDER MU, FLORIDA Not Applicable
Zip Country Zip Country " . 35.00 Additional
3339 U SA 32319 UsA 5. Certificate of Status Desired O Feo Required
| =mm=— -~~~ 6.-Name and Address of-Current Registered Agent i e 77 Name and Address of New Registered Agent T
Name
SCHEINER, ELIEZER ELIELER. Sohemich-
11 6TH AVENUE SOUTH Street Address {P.O. Bax Number js Not Acceptable)
1711 6TH AVENUE 991 W OARLAND  PRRK. BB
LAKE WORTH FL 33460
City Zip Code
LPUDER I FL 319
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 Florida. | am tamiliar with, and accept
the obligations Dw /
SIGNATURE /7 = —_— 3151 03
Signature, typed or prlnls}n’ame of reg@m’ agent and title if applicale—————" (NOTE, Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TITLE CLEIER. SCHEINCR B W-Change [ Addition
NAME SCHEINER, ELIEZER NAME TUG| W OPKLAND PArRx BUL
sTREET ADORESS | 1711 8TH AVENUE SOUTH STREET ADDRESS
LAVOERTTIWL, VL3225 19
CITY-5T-2IP LAKE WORTH FL 33460 CITY-87-21P
TITLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-21P
e - T O Detete TLE T ‘O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-SsT-2IP
TITLE L7 Delete TTLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IF CITY-51-2IF
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 liability company or the receiver or trusiee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATUARL REQURED 3{"5/03 QEY-TB- 194,

SIGNATURE AND TYPED DR PR% NAME )ﬂﬁaume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #
>




