2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003364 |

1. Entity Name

PENSION FUND OF AMERICA L.C. FILED

Jan 26, 2001 8:00 A.M.

Principal Place of Business Mailing Address Sec]‘eta ]‘y Of State

PENSION FUND OF AMERICA L.C. PENS!ION FUND OF AMERICA LC.
2655 LE JEUNE RD., PH 1-C 2655 LE JEUNE RD.. PH1-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Placa of Business 3. Maiing Addross | BTN RN 010 T O S OO TR0 O
Suite; Apt. #, etc. Lo . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 0954995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional R
. e o e .. R — —— - .-t —— N . e e .. Fea Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORN]DE' LUIS M Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD., PH 1-C ;
CORAL GABLES FL 33134
City FL Zip Code
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 or printed name of registersd_ﬂgenl and tille if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR [ petete THLE _ [ Change [ Addition
NAME CORNIDE, LUIS M NAME
STREET ADDAESS | 2855 LE JEUNE RD., PH 1-C STREET ADDRESS
CTY-$7-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE MGR O belete TITLE [JcCrange [ Addition
NAME ROBERT DELA RIVA NAME
STREET ADDRESS | 2855 LE JEUNE RD., PH 1-C & STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TME - ot -7 T ’ e T TiE T T g g oy e T “Agdjtion -
L oelet SO S0 1 . O
e i 13070 ~-01 34 0--00
STREET ADDRESS STREET ADDRESS ’ —iHAal '{ !_— o T
CITY-ST-2IP CITY-ST-2IP ****‘*:Il_l a UU +'¢'#5+'*ZID . l_”_l
TITLE . [ Delete TITLE [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS &, STREET ADDRESS
ory-st-ze fE GTY-5T-7P .
TITLE - : O] Celete TITLE . ' O changs 3 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-5T-21P
TITLE S - . J Delete TTLE . (] Change [ Addition
NAME NAME N
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-2iP I CITY-ST-2IP

es not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that tha information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the informatiorgsupplied wi
indicated on this report is true andfaccurate tl
limited liability company or the regeiver or tr

NENET
< IR (/'to/wz 205~ 77 - 1od
SIGNATURE AND TYPED OR P D NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / Data Daytima Phone #

SIGNAT

0120000

CR2E083 (11/00)



