2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000002527

1. Entity Name

PENWEL LLC

Mailing Address

ONE FINANCIAL PLAZA 12TH FLOOR
FT. LAUDERDALE FL 333%4

Principal Place of Business

ONE FINANGIAL PLAZA 12TH FLOOR
FT. LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

KN

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90048 048 ****50.00

[T

p CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
56" 2 30 5 78 5- Not Applicable
i Gountry Zip Country $5.00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and A;lilress of Current Registered Agent’ e T =1 - = = 7. Name and Address of New Roglstered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC, "l ARLOS GA $TRECAN A
g l?r([)EUT;:oBJSCAYNE BLVD. oStﬁer Adﬁa (P.g BE Numie‘r s Nm.it'aae'), /2 N Fl.
MIAMI FL 33131
Py P JAVDERDALE FL | $5%94

8. The above named entity submits
the obligations of registered a

x

SIGNATURE

yioi the purpose of changing its registered'office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or o & of registerad agent and title if applicable.

Y3 /e

Fi
{NOTE: Registered %gl signature required when reinstating}
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 Mo RM A 3 Delete THLE O change O Adaition | &

NAME CARLD s @ AﬁTR GsAN ' m‘ £ NAME g

sireeT anveess (ANE FINANCIAL PALA ) / STREET ADDRESS o

OITY-ST-2P - LAVDEIRDALE FL 3 sy CITY-ST-2P S
' M - 1 Delete TmE D coamge L3 Adeition | &

O

NAME E&G‘ L’c KSTE/” IZ”'FZ NAME

STREET ADDRESS (D) & FFAMANCIA L PLA2ZA, . STREET ADDRESS

VRS — ‘ﬂM&ML £, F‘ .. 33”4 CITY-S1-2P

TITLE s e e i . .Elpeete - TMHE =~ Joo == e wem . . Ochange [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE {7 Delete TITLE ] Change [ Addition

NAME . NAME

STREET ADDRESS $TREET ADDAESS

CITY -5T- 2P CITY-5T-2IP

TILE O Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delste TITLE Ol Change [ Addition

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

11. | hereby cerlify that the information supplie
indicated on 1his report is true and accural
limited liability company or the receiver g

sIGNATURE: ¥ SP/ATURE REQUIRED /

%

1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
£rfd that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
gtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR WNTED NAME GF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Si/ggaj ' (é% &6 -SS58
T Date Daytime Phorne #




