2001 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT #  L.99000002542 ' FILED
1. Entity Name T '
PENOBSCOT, LLC ‘ - ~
01 HAR -8 PM L: 09
‘ >ECRF TARY
Principal Place of Businass Mailing Address ' TI‘\{_ LAHA g 3EE0FF"-E£’?J§A
C/O STEPHEN G. VOLGELSANG, ESQ. C/O STEPHEN G. VOLGELSANG. ESQ.
777 SOUTH FLAGLER DR. SUTTE 500 EAST 777 SOUTH FLAGLER DR.. SUITE 500 EAST
B MR
2. Principal Place of Business 3. Malling Address . . “Il m , l" “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
NOT APPLICABLE Not Appiicabia
Zip Country Zip Country 5. Cerlficato of Status Desied [ gi.ggqﬁg:;nonal
6. Narne and Address of Current Haglstered Agent . . 7. Name and Address of New Registered Agent

o — =

Name

VALDES-FAUL! CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DR., SUITE 500 EAST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!! FEE IS $50.00

Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10. © ADDITIONS fCHANGES
TILE MGRM ] Delete 1ME [J Change [ Addition
NAME MAHANEY, LANCE D NAME
gwreer aooeess | 419 SEASPRAY AVENUE STREET AUORESS
arv-sr-ze | PALM BEACH FL 33480 : CITY-5T-29 »
TME , O3 Delets - TME ' [ Change [ Addition
NAME namE |
STREET ADDRESS STREET ADDRESS e | |'_'J oNEs91ssy5y—-—=
CITY-§T-21P . CITY-ST-2IP -03s21. 1[]1---[:]1 11 1——-[]15
me | - = .- 3 Delets me o | o - -l U0 ko U ciildoion
NAME NAME ‘ T
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P ‘
TITLE O Delate TITLE [ Change [ Addition
NAME NAME '
STRFET ADDRESS STREET ADDRESS
Co¥-5T-2P CITY-§T-2IP
TLE ] Delete TITLE . (3 Change [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TILE ’ O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

11. | herepy certity that the information sugidlied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and agtrate and that my signature ghal! have the same legal effect as if made under oath; that | am a managing member or manager of the
5f or trustee empowered to exoutd this report as required by Chapter 808, Florida Statutes

WA, 342000 540455 OH.

SIGNATURE AND TYPEQ BR PRINTED NAME OF SHiNt P meomsn REPRESENTATIVE ' Date DGaytima Phone #

L v

LEPEL00

ElJ

CR2E083 (11/00)



