2001 UNIFORM BUSINESS REPORT (UBR)

L0S2e00

1. Entity Name « o»
. o
PENCE THE PAINTER, L.C. - c\LED
. o
0f APR 13 PH 5:00
Principal Place of Business Mailing Address . ‘
- iy O CTATE
5630 LAGORCE CIRCLE 5830 LAGORGE CIRCLE ! S C_Rtj ﬁm { ;g;_&. A i,»“,
LAKE WORTH FL 33463 . LAKE WORTH FL 33463 ]ﬁ'\ ;‘hﬂ wol {"“U:'
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
; : NOT APPLICABLE Not Apolicabie
Zi i Count '
® Country Zp ounity 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName .
ROTKER, KO ) o Street Address (P.O. Box Number is Not Acceptable}
5830 LAGORCE CIRCLE
LAKE WORTH FL 33463
City ' FL Zip Code
B. 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.
SIGNATURE :
Signature, typed of printed name of registered agent and 1tle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - —~ .
Make Check Payable to Depar?:lent of State 400004035054 ——3
-
. ~J4/20/01 —01{(145--027
9. i MANAGING MEMBERS / MEMBERS I 10. AD TS -
me M ' [ Delete TITLE O thenge  [J Addition | S
NAME ROTKER, MARK D NAME =
sreeT poress | 5830 LAGORCE CIRCLE STREET ADDRESS 2
crv-st-zr | LAKE WORTH FL 33463 CITY-57-2IP 3
- o
TITLE IM [ pelete TITLE ‘ . [Jchange  [J Aadition g
NAME ROTKER, ELAINE M NAME
streeT AboRess | 5830 LAGORCE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TME . [ Delete TLE [J Change [ Addition
NAME i R ’ - o NAME T * -T s T b
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' : CITY-ST-2IP
TITLE ' [ Delete THLE ‘ [} Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
GITY-ST-2IP ‘ CITY-ST-2IP
TILE C [T Delete TTME . ' [ Change [ Aadition
rand NAME
STREET'ADDHESS . STREET ADDRESS
GITY-ST- 2P, CITY-ST-2IP
TTLE C {1 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accur; nd that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
timited liability company or the re stee empowegdd o execute this report as required by Chapter 608, Florida Statutes.
arn
SIGNATURE: ol Holof  Sti-43G-FJ00
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Basa” Daytime Phone #




