2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F’ ,L E D
PENNY ART COMPANY, LLC
01 00T -8 PHIp: g7
Principal Place of Business Mailing Address
AFCPF”T,..H Y {‘] QTATE
720 LAMBTON LANE P.0. BOX 7344-24101 ]/ LL’;\“h‘ ‘LE_ H..O ol
NAPLES FL 38101 NAPLES FL 34101-7344 - rDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3589835 Applied For
Not Applicable
S = | Lot ~ o - coe | CRNY s ol arifcats of SIBS Destied " $5.00 Additional ~
Foa Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED -
Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 : :
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 nama of registerac agent and litle if applicable. (NOTE: Registerod Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 RO0D00GE2a9S o0 —-—5
. Make Check Payable to Department of State ~10/ 1001 --01035--021
Due By September 26, 2001 , eSS 00 sexeS5 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TMLE [J ¢hange [ Addition
NAME DOLAN, TERRANCE P NAME
STHEETADDRESS [ 720 LAMBTON LANE STHEET ADDRESS
CITY-5T-7IP NAPLES FL 34104 CITY-ST-2P
WE. MGRM R petete T M o 2 A PRchange [ Addition
NAME DOLAN, DEBRA NAME v Do 1ard
STREET ADDRESS 720 LAMBTON LANE STREET ADDRESS W3 LM 5T,

CITY-ST-2IP NAPLES FL 34104 ~ - ce e o L evestze - -Needa. WL -SG5 L. . .
TITLE [ Delete THLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7i64 CITY-ST-2IP
me _ [ Delete MLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-ZIP
TITLE O palste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pefete TIMLE [ change [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @elhe receiyer or trustee empowergdyo exelyte this report afrequired by Chapter 608, Florida Statutes.

SIGNATURE: I ANAWN SN ISO(J'

SIGNATURE AMPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

+
iy

CR2E083 (5/01) -




