STAPLE CHECK HERE

. . 0
2001 UNIFORM BUSINESS REPORT (UBR) 2
NOV RN i , ‘
DOCUMENT # 99000004947 . .safAlgD z
1. Enlity Name - * , ‘
COWAN-PENDER INVESTMENTS, LL.C. 01 JuL26 M 847 |
SECRETARY-QH STATE
[y v 3
Principal Piace of Business Mailing Address T”LLA HASSEE. FLORIDA
601 IXORIA AVENUE 601 IXORIA AVENUE
FT PIERCE FL 34982 FT PIERCE FL 34962
) ) ‘
i
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P |.|ED FOR Applied For
JJOZ - J/? 9/& ' Nect Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! a $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- T T e . R - - R = -~ =I~Name —— -~ T B — 7 --i -~ -
COWAN’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable-)
801 IXORIA AVENUE t
FT PIERCE FL 34982 !
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 Flotida.
SIGNATURE J
Signalure, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signature raquired when 'Biﬂslaliﬂgl_.\_ T ] .‘..... _EAT.E_' SR —
i ) el LR Ry g g N ) I A L ¥
FILE NOW!!! FEE IS $50.00 -7431701 —1073--015
T e A e e e S ialie ChECk Pajableto Department-of State === ="y CN= (10~ ‘SRRSO E00 |
Due By September 26, 2001 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR {7 Delete TITLE [ Change  [] Addition | 5
HAME COWAN, WILLIAM A NAME )
STREET ADDRESS 601 IXORIA AVENUE STREET ADDRESS g
CITY-ST-2IP FT PIERCE FL 34982 CITY-S7-2IP _ w
TITLE [ elete TITLE i ' [l change  [2 Addition 5
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
e TITLE - i orom s | om0 oo i it 5 i e P :E]’De\ele - TMLE - =T e e - —~ e - D Ghange E Addition Lm—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [T Dekete TMLE N D change [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
omy-§r-2ip CITY-§T-2IP
TMEY 7 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

s LSV 38/ 54208

Date Daytime Fhone #




