2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PENSION PLAN INVESTORS COMPANY, L.C.

L97000001187

FILED
00 SEP 29 P4 ISl

Principal Place of Business
% SUGARMAN AND SUSSKIND

2801 PONCE DE LEON BVLD.. SUITE 750
CORAL GABLES FL 33143

Mailing Address
% SUGARMAN AND ﬁUSSKIND

2801 PONCE DE LECN BVLD.. SUIYE 750
CORAL GABLES FL 33143

SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
650824338 Not Applicable
Zip Country Zip Country i ) $5.00 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~ - -

SUSSKIND, HOWARD

Street Address {P.O. Box Numbaer is Not Acceptable)

% SUGARMAN & SUSSKIND

2801 PONCE DE LEON BLVD., SUITE 750

CORAL GABLES FL 33134 City FL | ZpCode
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.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature recusiced when rainstatuig) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

D, MANAGING MEMBERSIMAI\I&&ERS I o ' ADDITIONS/ GHANGES
TILE MGR [ Delete TITLE [Jchangs  [3 Addition
NAME BLANCO, ROBERT NAME :
STREET ADDRESS 1 2801 PONCE: DE LEON BLVD., SUITE 750 STREET ADDRESS
cm-s1-2P | CORAL GABLES FL 33134 CImy-ST-2P
TITLE MGR ] Delgte TTLE [ Change (] Addition
NAkE FERNANDEZ, ARTHUR HAME
STREET ADDRESS | 2804 PONCE DE LEON BLVD., SUFTE 750 STREEY ADDRESS
om-s-2¢ | CORAL GABLES FL 33134 ciry-St-2P
TITLE MGR L . Closlete - _§ e . . - - _[OJchange [ Addition
NAME MARRIUTO, DONALD I NAME 1 E]F 1 rn|_; []_ 4y =
STREETADORESS | 2801 PONCE DE LEON BLVD., SUITE 750 STREET ADGRESS 'fT D010 - ~{1 3'4
orY-s-2¢ | CORAL GABLES FL 33134 CITY-5T-2P L d AL KN I'H‘I #'*##f’—l L
TE MGR ] Detete TITLE [JChange [ Addition
NAME WOODWARD, EDWARD NAME
STREETADDRESS | 2801 PONCE DE LEON BLVD., SUITE 750 STREET ADDRESS
cry-st-2p | GOMAL GABLES FL 33134 ciry-§1-2I
e A 1 Delete TMLE O Change ~ [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TE {J Defete Tne O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP

qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

g hall have the same legal effect as if made under oath; that | am a managing member or manager of the

ghuired by Chapter 608, Florida Stalutes.

9!@6@6 AHIEAA-AF0|

4
ydﬂmms mn}a(rzh.mﬁmm NAME OF ?ﬁua MANAGING MEMBER OR MANAGER

Daytime Phone #

/ /

CR2E083 (5/00)



