SRR |
FILED

A Y
ONIFORM BUSINESS REPORY (UBR) Feb 24, 2003 8:00 am

DOCUMENT # L02000005286 Secretary of State
1. Entity Name . 02-24-2003 90056 046 ****50.00
PENNY CHANGE, LLC
Principal Flace of Business Mailing Address
159 COMMODCRE DR. 159 COMMODORE DR.
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, eto. Suite, Apt. # etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O4-23,383) Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gs'oo ﬁ_\ddftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name
.. WHITMIRE, DRENNEN.LJRESQ__ __ . __ .. | _ . — N
450 ROYAL PALM WAY' SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
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 Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and title it _appls‘cab\e. (NOTE: Registared Agent signature required shen reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T mME Kk O elete e Ol Change [ Acdilion
NAME Al Bruno . HAME
[
smeeTa00hess 150y (Lo M odore Drive STREET ADDRESS
OY-ST-ZP [ TY 3% il CIY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O belete TITLE [T Change [ Addition
NAME - e e e = —_— N L ] o . . L ;
STAEET ADDRESS T - DR [t v R - T . —
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE: m%fmwm{é REQUIRED ,9;/,6/0 s

SIGNATURE Alf/\'il] OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phane #

w1551 |

o=

CR2E083 {10/02)




