2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004947 FILES

1. Entity Name

COWAN-PENDER INVESTMENTS, LL.C. DIy

Principal Place of Business Mailing Address
601 IXORIA AVENUE 601 IXORIA AVENUE
FT MERCE FL 34382 FT PIERCE FL 349826219
2. Principal Place of Business 3. Mailing Address ”""I" m mll llm "”l III“ "m III“ Immll”lw I'IM"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
[ ot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P Name
COWAN’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
601 IXORIA AVENUE
FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticabla (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR 7 Detets TITLE [Jchangs  [] Additien
MAME COWAN, WILLIAM A MAME Q,D\d)

streev aogeess 6071 IXORIA AVENUE STREET AUDRESS

are-st-zr [FT PIERCE FL 34982 CIvy-gT- 2P

TITLE [ petwta TITLE d [] thanga [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-37-UP CITY-$T-7IP

TLE ] Detatn TINE [Cctange [ avdition
NAME NAME AR RN EY [ —— . _
STEEET AGDBESS STREET ADDRESS L LEI .?;";;—f:? “'l_ll'H _:Iij iﬁ.i_{i:g‘ = i”*l“E”-_"' i

SLF R Al L it 21 0 R ]

CATY-8T-2P CITY-8T-21P P T T e T

Tine 7 pedens 1iTLE T thangs - '] Nadition
NAME WANME

STREET ADDRESS STREET ADDRESS

orY-3T-20P cIy-ST- TP

TITLE ] Detetn TInLE [ coangs (] Addition
NAME NAME

STREEY ADBRESS STBEET ABDRESY

CITY-87-21P CITY-$T-11p
jrme ] peseto TITLE [ erange (] Addition

AME NANE

BTREET ADDREES STBEET ARDRESS

Y- $T- AP cY-3T-7IP

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B LTI e A (oo e I/ SE PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

A

CR2E083 (9/99)

L]



