2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENOBSCOT, LLC

L99000002542

Principal Place of Business

% JAMES B. BERTLES. £SQ.
777 SOUTH FLAGLER DR.. SUITE 500 EAST
WEST PALM BEACH FL 33401

Mailing Address

% JAMES B. BERTLES. ESQ.
777 SOUTH FLAGLER DR.. SUITE 500 EAST
WEST PALM BEACH FL 33401-6161

2. Principal Place of Busingss

~/0 Stephen G. Voqelsanq,Eéq.

3. Mailing Address

¢/0 Stephen G. Vogelsang, BEeq

Suite, Apt. #, etc.
777 8. Flagler Dr. , 500 East

Suite, Apt. #, etc.
777 8. Flagler Dr., 500 East

APFRUYED
AND
FILED

COAFR 28 PMI2: 37
SECRETARY OF STATE
TLLLAHASSEE, FLORIDA

RN GMmE

DO NOT WRITE IN THIS SPACE

ot

VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DR., SUITE 500 EAST
WEST PALM BEACH FL 33401

City & State City & State 4, FE! Number Applied For
West Palm Beach, FL West Palm Beach, FL Ncone (Disregarded Entity) [X [NotApplicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Desired - h
33401 USA 33401 USA D Foe Raqured
—7=Z = ~~—§,~Name and Address of Current Registered-Agent ____._  _ | _. _ 7. Name and Address of New Registered Agent
- Name ST T —

Street Address (PO, Box Number Is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent an

d title it applicable.

{NOTE: Registered Agent signatura required when reingtahng}

DATE

FILE NOW!!t FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM - . 3 peseta TTLE (O changs (] Addition
MASE MAHANEY, LANCE D KAME

smeer aooRess | 419 SEASPRAY AVENUE STREET ADDRESS

CITY-5T-2IP PALM BEACH EL 33480 CITY-$T-7IP 3

TE [ petst TinE [J change (] Additton
NAME NAME 100002239593 —— e
STREET AUDRESS STREET ADDRESE -5/11/0 D Dﬁ 2 [~-014
CITY-ST-1IP CITY-2T-ZIP i&*#ﬁ:#g 0, 00 et 00
“TLE e~ [ pplate— — §-TME_ _ _ _ [] change  [] Addrtion
NANE BAME —
STREET AODRESY STREET AUDRESS

CITY-$1-21P CITY-$1- 2P

Tme [ deteta me (3 changs (] Addition
NAME NAME

RTGEET ADDAESS STREET ADDRESS

CITY-ST- 2P Y- 31717

TITLE 1 petote TITLE [ change  [] Addition
NAME NAME

STREET ADDRESE STREET ADDBESS

CITY-ST-21P cIY-81-10P

e 3 petete TITLE [ change [ Addition
RAME NAME

sTREET ADRRESS . STREEY ADDRESS

arrs, o /7 CITY-ET-7IP

t\ay cerlify that the information supp!

1. | }
(fcated on this report is true and accufatg and that my signatyre shaII haye th

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
same lggal effect as if made under oath; that t am a managing member or manager of the
gquired by Chapter 608, Florida Statutes.

_H- 33000 S6d6553Y

Daylime Phone #

Qo ! "
. SIGNATURE TYPED DR PRINTED NANE OF SIGNING MANM'EING EMBER OR M.
Tance M ﬁaflaney b 2 S !

>

CR2E083 {9/99)



