FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬂR)

DOCUMENT # Secretary of State
1. Entity Name L01 00001 7064 05-19-2003 90070 020 ****50.00
PENDALBEAN, LLC
Principa! Place of Business Mailing Address ‘
1689 SAN MARCO RD P.0. BOX 5065 N
MARGC ISLAND FL 34145 MARCO ISLAND FL 34145
re s RAREARAT TS ICALEL
/O] 2 Anglers Cove S AT A4S ASous
Suite, Apt. #, elg, 2 00 G Suite, Apt. #, etc. KCHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  32-() Applied For
arto LI1ArNN F-’- L 202005 Not Applicable
?er'l/ /Y J—— Caun Jy ap Country 5. Certificate of Status Dasired O ?g'g?qlﬁ?:‘;"ma’
_6, Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agent
Name
WALTHOUR, MATTHEW
1544 MAINSAIL DR[VE' # . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114 -
City FL Zip Coge

-

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent”

SIGNATURE ___ - - e
Signature, typad or printed name af registered agant and ttle if applicabla. (NOTE: Registerad Agent zignatura required when reinstating) DATE
i FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - 7 Dekete T Change  [J Addition
NANE WALTHOUR, MATTHEW,- e wa Haow Ry MAF LT o
streeT aDoress | 1544 MAINSAIL DRIVE. STREET ADDRESS | 7 ¢ L \/ MA: A5A | 0{\ ; Jc’ #_ //
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP 74_” irc Fe ﬁ// t7/
TITLE MGR O telete TITLE O Change [ Addition
NAME PALO, ROSE NAME
sTREET apDResS | 16 SUMMERWIND DRIVE STAEET ADDRESS
CITY-ST-2iP LAKEWOOD NJ 08701 CITY-5T-ZIP
TITLE- el I -~ [ pelete TITLE N . . . ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE o [ Deste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP \ \ ClIY-ST-2IP
11. | hereby certify that¥he Iformation supplied with this filing does not quaglibyf6r the exemption stated in Section 119.07(3)(i), Florida 3tatutes. | further certify that the information
indicated on thisyreport it kue and accurate and that my signaty have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability cRrodny & Yne receivdr of trustes empow, 0 execute this report as required by Chapter 808, Florida Statuies

SIGNATURE: SIGNATURE REQUIRED $-12-05 23573 SUbFYOO

SIGNATURE N&ﬁ(}eu ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0039641

CR2E083 (10/02)



