2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000736 FILED

1. Ent‘.tyiName

PENCOR OF MANATEE, L.C. ' 01 MAY _2 PH 6:01
— . . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLORIDA
4110 MANATEE AVE. W. 4110 MANATEE AVE. W.
BRADENTON FL 34209 BRADENTON FL 34209

|1||\|Il||||IHHIIIHIIIHIIII!II\IIIIIIIIIHIIIIHIIIIIHI!IIUHIII

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁ H
City & State City & State 4. fEl Number Applied For
’ . ’ 65‘0767493 Not Applicable
di Count Zi Count
i e P ouniry §. Certificate of Status Desired O $5.00 Additional
) » Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
KALLINS, MARC § .
Street Address (P.O. Box Number is Not Acceptable)}
4110 MANATEE AVE. W.
BRADENTON FL 34209
City FL Zip Code
8. The above named er}ﬂt{{ submits this statement for the purpose of changing its egisterad office or registered agent, or both, in tha State of Florida.
SIGNATURE C)V/'/ Pl lﬂ—% Rt -
S-g.rlalure. ypecl of printed W of registered agent and tide if applicabie. {NOTE Registeract Agent signature raquired when reinstating) . DATE
7
5 | :
/ . FILE pj N{ W FEE IS $50.00
Make Check | 'Lble to Depl ment of State
J u '
YR
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR ] Defete e Ol Change ] Addition
NAME KALLINS,; MARC S NAME
streer aobkess | 4110 MANATEE AVE. W, STREET ADDRESS
OTY-57-2IP BRADENTON FL 34209 CITY-5T-21P
e MGR O pelete TITLE FOO0N442235 hade T
HAME JUNGREIS, ALEXANDER C NAME 05/22/01--01116--014
strecr anoness | 4110 MANATEE AVE. W. STREET ADORESS %!H:*#SU 00 swexS0. 00
CITY-ST-2ZP BRADENTON FL 34209 . CITY- 5T- 2P
e MGR {1 Delete TITLE : [J Change [ Addition
NAME NORRIS, STEVEN NAME
streeT aporess | 4110 MANATEE AVE. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-S7-2IP
TITLE MGR O pelete TITLE O Change [ Addition
NAME BOYER, KEVIN NAME
sreet Doress | 4110 MANATEE AVE. W. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-$T-ZIP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete TITLE [J Change  [] Addition
NAME . NAME
STREET AWRESS . STREET ADDRESS
CiTy-8T-2IP CITY-S7-21P
11. | hereby certify that the information g /plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trua and, dccurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowsred to execute this r:port as required by Chapter 808, Florida Statutes.
e .,..1 A l——_ ol i r: :-
SIGNATURE: /Jﬁ//é&//”/(;’/oa@wa
. SJGNATURE AﬁD T\‘}b OR PRI D NAME OF SIGNING MANAGING MEMBER, MAN: \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 0851200

—

CR2E083 (11/00)



