2000 UNIFORM BUSINESS REPORT (UBR)

.E\PPRUVEB
AND

DOCUMENT #

1. Entity Name

PENSOL, L.LC.

L 98000002652

pawny2s P38

sorRETARY OF STATE

Principal Place of Busingss

350 PENSAGOLA BEACH BLVD
GULF BREEZE FL 32561

Mailing Address

P.C. BOX 99
GULF BREEZE FL 325620099

i ezl .“LDP!DA

Tl nitAsT

SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-3544135 Not Applicable
Zip Country le Country 5. Certificate of Status Desired (| $5'00 Addi!ional
Fae Required
= 6. Name ahd Address of Current Reglistered Agent= "= - -~ =~ ==|—==-=- . -~=~~“7-Name and ‘Address of New Registered Agent =~~~ —~ ~ "~
Name
LYONS, MARK I Street Address (P.O. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES =
TIRE MGR O petetn TITLE [OJcoangs [ Avmtien | =
nane LYONS, MARK {l nANE =
staeer acoress | PO, BOX 99 N/A STREET ADDRESS =
arv-at-20 | GULF BREEZE FL 32562 TITY- ST-2IF &
1
e [ pelets TITLE ) Change [ ] Additton ; O
nANE NAME OO0 I2cERE22——5
STREET ADDRESS STREET ADDRESS _[_]5 A5 A D"‘" :|1 DSB"‘" [l ?
Y-S TP cITY-51- 1P E3 % N #*##*é i
TES R S = - Lo =) peteta T |t N I i n - T ) =} changs —— =} Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
EITt-31- 1P EITY-31-7P
TTLE [ netn L [Jchange [ Atkdition
HAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
me O petets TInE [Jctangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
Tont [ netete e (] thangs  [] Addition
NAME NAME
STREET ADDRESS STREET AODREYS
CITY- 87-TP ) CITY- 8T- TP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certfy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
L W y
o »)
SIGNATURE: \ al ke e REQUIRED 4-1-00 8509340440
o RE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #




