2003 LIMITED LIABILITY COMPANY ADr 07F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # 99000003364 Ay Ak

1. Entity Name

PENSION FUND OF AMERICA L.C.

Principal Place of Business Mailing Address
PENSION FUND OF AMERICA L.C. PENSION FUND QF AMERICA L.C.
2655 LE JEUNE RD.. PH 1-C 2655 LE JEUNE RD.. PH 1-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. gress ||||”I“ mllll I “’ “ m l I“ “ |I H Ilmlm ‘“l
uite, Apt. #, et Suite, Apt. #,etc. ' [0 CHECK HERE IF MAKING CHANGES
PR
ity & Sta&e City & State 4. FEI Number 65.0954995 Applied For
f—ga  F BBz Not Applicable
N 4 "
/::_i'f’é/ p --; - c;jn‘%%-}z} RS B4 X B e S | B Gountry . —r -8 Certificate of Status Desired - ‘E"’"‘?i'ggdﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNIDE, LUIS M
2655 LE JEUNE RD., PH 1-C Street Address (P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
DPue By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
. Hoe 2 o - it
TITLE MGR ) Detete TIE e s Q[Q" Lrs oo Bbenange ] Addition
NAME CORNIDE, LUIS M NAME o2 Le L ewme 2o
STREET A0DRESS | 9655 LE JEUNE RD., PH 1-C STREET ADDRESS 2
CITY-5T-71P CORAL GABLES FL 33134 CiTY-ST-2IP raris X ,7::/ = - -
e MGR 1 pelet THLE el Elckenge [ Addition
- L7, f e Lz £v> |
NAME ROBERT DELA RIVA NAME Lot e >
sThesT AoDRESS | 2655 LE JEUNE RD., PH 1-C STREET ADDRESS | 2 of 2 ~vrie Lo
onv-st 2P | CORAL GABLES Fl 33134 avste | Promd T S3s24
ME - 1= o o m eicw e oo ) Delte sl M e | A e e s e m 7= - -] Change. - [TJ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ petete THLE [ Change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CIFY-ST-2IP
TITLE [ belste TmLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2iP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP R eIry-S1-2IP
3 i Y

I'he _ i dogs not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my gignfiture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the Yeceiver or tru red to execyfe this report as required by Chapter 608, Florida Statutes.

WA A smeD 4 ffe> .\/,éwf)w—;ez,eg

[} NAME OF SIGNING MANAGING MEMRE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATU u1%

M
SIGNATURE AND TYPEDOR PRI

r

0015798

CR2E083 (10/02)



