2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002652

1. Entity Name
PENSOL, L.LC.

FILED:

01 APR -2 Fi 9 23

Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD P.C. BOX 99 A (e oy
GULF BREEZE FL 32561 GULF BREEZE FL 32562 SECRETARY OF STATE
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3544135 Applied For
. . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditiona1
. Fee Required

... 6, Name and Address of Current Reglstered Agent _

7. Name and Address of New Registerad Agent

Y ¥681+000

Narne

LYONS, MARK Ii
350 PENSACOLA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE i ]
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGH [ Delete TITLE : [J Change  [J Addition
NAME LYONS, MARK Hil NAME -
atreet anoress | P-O- BOX 99 N/A STREET ADDRESS
CITY-8T-2ZIP GULF BREEE FL 32562 CITY-ST-2IP .
TIRLE ’ 1 Detete LE O cChange [ Addition
NAME . : NAME ey g T

EDDDDBBB.-_L.:H_ -::‘
STREET ADDRESS STREET ADDRESS T D1053—012
CATY-ST-ZP CITY-ST-ZP -04/11/01--01053-—U1e

. ﬁﬁ:‘E"— R . N o e - S . --D—Dél-mé’ —— ’T';I,LEH s [ T '. S oz . - < ange i

NAME NAME
STREET. ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-21P
TITLE -, O velete TILE [JChange [T Addition
NAME ¥ ' B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ peleta TITE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-ST-2P ) CITY-ST-2IP
TmE O Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. } further cartify that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

PR N .
SIGNATURE: “\mﬁwk\ AN, T 3-10-2} R90134-0440

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNNG MANAGING MEMBER, Daytima Phane #

CR2E083 {11/00)



