FILED

"
2002 UNIFORM BUSINESS REPORT (UBR) g
May 06, 2002 8:00 am3$
DOCUN L97000000736 ry of Stat
05-06-2002 90134 00 )
PENCOR QOF MANATEE, L.C.
Principal Place of Business Mailing Address
4110 MANATEE AVE. W. 4110 MANATEE AVE. W, ddidv
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc, Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0767493 Not Applicable
il i t oy
Zp Country Zp Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e s e R st TITan = n- ol omi : fmem L Lomm s — Name = - sz s = Lome m=, s - L Tels ST Emew - oo -
KALUNS' MARC S Street Address (P.Q. Box Number is Not Acceptable)
4110 MANATEE AVE. W.
BRADENTON FL 34209
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Ragistared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
TITE MGR [ Delets TME Olchange [ Additien | 5
NAME KALLINS, MARC $ NavE e
STREET ADDRESS | 4410 MANATEE AVE. W. STREET ADDRESS g
CITY-S§7-2IP CITY-ST-2IP w
BRADENTON FL 34209 _ |3
TILE MGR O pelate TILE [ change [ Addition | O
NAME JUNGREIS, ALEXANDER C NAME
STREET ADDAESS 4"0 MANATEE AVE W STREET ADDRESS
CITY-8T-ZIP BRADENTON FL 342|19 CITY-ST-21P
TIMLE MGR O pelste TITLE [JcChange [ Addition
A . | NORRIS, STEVEN. .. . . ... _ . | e = rm Aie s . — U
STREET ADDRESS | 4110 MANATEE AVE. W. STREET ADDRESS
CiTY-S81-2IP BRABENTON FL 34209 CITY-8T-2iP
TITLE MGR O betete TITLE {0 Change (] Addtion
NANE BOYER, KEVIN NAME
STREET ADDRESS 4110 MANATEE AVE. W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
11. I 'hereby centity that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or tpustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Data Daytime Phone #




