2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN PENCE & ASSOCIATES, L.C."

L.99000007700

Principal Place ¢f Business
2021 20TH AVENUE PARKWAY
INDIAN ROCKS BEACH FL 33785

Mailing Address
2021 20TH AVENUE PARKWAY
INDIAN ROCKS BEAGH FL 33785

2. Principal Place of Business

3. Mailing Address

<= Suite, Apt. #, et i et e e

—=Suite, Apt.#, etc.

T

FILED
01 JAN 16 MM 316

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

MR

!
i

CR2E083 (11/00)

Sermmes o zmeme fo o o o= DO NOT WRITE IN THIS SPACE N e
City & State City & State 4. FE] Number Applied For
59-36 10288 Not Applicable
Zi t Zi ¢ diti
s Country s Country 5. Certificate of Status Desired d $5'0° Addmonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PATEL & O'CONNOR, P-A. Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box i cceptable
2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764
R City F L Zip Cods
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 registerad agant and tita if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
- e e EIGE-NOW I FEEAS: $50.00. o |- e e |
Make Check Payable to Department of State n
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGR [T Delete . TITLE [ Change [ Addition
NAME PENCE, JOHN NAME
strecT apoRess | 2021 20TH AVENUE PARKWAY STREET ADDRESS
crv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
v} mehaed el gl ——
STREET ADDRESS STREET ADDRESS WIRIN l—jD'ij.-" ;ut'l 1':_ ‘%ﬁlmg 002 =
CITY-57-2IP g civ-sr-zp e =S
TIiLE ’ O Delete TILE [l Change tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE - ] Delete TTLE [ Change  [J Addition
NAME NAME
STREETADDRESS | ~ - - - -] 'STREEY ADDRESS [~ - ———-
CiTY-ST-2IP CITY-S1-2IP
TILE = O pelete TALE I change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiME O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that tha information
indicated on this report is tryeg and ac te 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 gr thk receiver or e empowered to execute this report as.\;ggpﬂiredzy Chapter 608, Florida Statytes.
I ORI ] e T e & Ay &\ ; \ ,
SIGNATURE: LN E 12 SO e - UL %13-29p-838€
. SIGNATURE Aunﬂ(E‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datel Daytime Phone #



