2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001187 | FHED

1. Entity Name \

PENSION PLAN INVESTORS COMPANY, L.C. : O APR 26 PH L 18
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA H.«‘}\ S 'C.‘E E ' F LORI D A

% SUGARMAN AND SUSSKIND % SUGARMAN AND SUSSKIND

2801 PONCE DE LEON BVLD.. SUITE 750 2801 PONCE DE LEON BVLD.. SUITE 750

CORAL GABLES FL 33143 CORAL GABLES FL 33143 .
2. Principal Place of Business 3. Mailing Address |||I"|” ||| ||”| ‘“H m" ||m |II|| "m ||||| ““l "m llm ‘III ’mﬂ

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
650824338 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?gggq lﬁ:’gﬂ"ma'
~ ) —6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Mame . h
SUSSK|ND, HOWARD Street Address (P.O. Box Number is Not Acceptable)
% SUGARMAN & SUSSKIND | -
2801 PONCE DE LEON BLVD., SUITE 750
CORAL GABLES FL 33134 City FL [ ZeCoce

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 o printed nama of registered sgent and title if applicable. (NOTE: Registerad Agent signature required whaen rainstating) DATE
FILE NOW!!! FEE IS $50.00 - . [0 004 4 341 43=—3
Make Check Payable to Department of State. . -05210/01--01114=-005 .|
b e oo WRRNRG0C 00 otpaS0,00 [
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O pelete TITLE [JChange  [] Addition
e gﬁ:aco ROBERT ' tAE
STREET AODRESS : . STREET ADDRESS
CY-ST-7 ?‘801 PONCE DE LEON BLVD., SUITE 750 ‘ aY-ST.2P
e ' CJ Delete THRE [J Change  [] Addition
R ygnRNANDEZ, ARTHUR NAME %
STREET ADDRESS STREET ADDRESS
CTYST.2F 2801 PONCE DE LEON BLVD., SUITE 750 S-S 7P
i {CORAL.GABLES EL.33134 _
TILE v [ Delets TiiLE T ' 3 change [ Addition
e VARRILTO, DONALD | G |
S oS | 2801 PONCE DE LEON BLVD., SUITE 750 byt
CORAL GABLES FL-33134
TITLE O petete TITLE [ Change [ Addition
NANE mg%owmn- EOWARD naME
STREET ADDRESS ) STREET ADDRESS
am-st.ze %801 PONCE DE LEON BLVD., SUITE 750 oY ST
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-ST-2IP
TITLE 1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P

11. | hereby certify that the informajiemsgupplied with this filing dogs-apt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd| d on and a il g b shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company gpfthe receity T it 5 i aifis requirad by Chapter 608, Florida Statutes.

7}, '"HOWARD S. SUSSKIND 4/23/01 305/529-2801

SIGMATURE AND BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date (aytima Phone #

1122200

ds

CR2E083 (11/00)



