2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENN MADE PRODUCTS, LLC

M98000000628

Principal Place of Business

311 W, ANSIN BLYD.
HALLANDALE FL 33009

Mailing Address

31 W, ANSIN BLVD.
HALLANDALE FL 33009

2. Principal Place of Businegs

1023 bw °t Gurt

3. Mailing Address

108 w13 Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DI MAR 19 PH |: 27
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & Stat ity & State 4. FEI Number Applied For
FL. Hallan Fl 650772467
Zip Country Zip Count - . $5.00 Additionat
33 009 U‘S ﬁ, a3 007 { ] P& 5. Certificate of Status Desired 0 Fee Required
6. Name and Addrass of Current Reglstered Agent - - 7.-Name and Address of New Registered Agent
Name
ROSENBERG’ .CI SM Streat Address (P.O. Box Number iz Not Acceptable)
311 W. ANSIN BLVD.
HALLANDALE FL 33009
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registsred agent and iitle if applicabie. [NOTE: Registered Agent signature required whan reingtating) \ DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MBR 7] Delete” e O change  [J Addition
NAME SERNAKER, DANIEL D NasE
STREET ADDRESS | 16425 COLLINS AVENUE #2616 STREET ADDRESS
CiTy-S7-2P NORTH MIAMI BEACH FL 33160 - Ciry-s1-2p B
e MBR 7 Delete e DOonange [ Addition |
NAME ROSENBERG, GAYLE 8 NAME ’
STREETADDRESS | 9533 EAGLE RUNN DRIVE STREET ADDRESS _
CITY-ST-2F WESTON FL 33327 CITY-§1-2P et E} e 4 A
e | MGRM. . o Doowe [ me o U3 IR0 =0 g Maon |
NAME ROSENBERG, CHARLES M havE T, 00 sbersab0, 00
y STREET ADDRESS 2533 EAGLE HUN DRNE STREET ADDRESS
SCITY-ST-ZP WESTON FL 33327 CITY-5T-2IP
TITLE O Detete TITLE Cchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-ZIP CiTY-S71-2IP |
TITLE <[ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP ,
TITLE [} pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirited liability company or the receiver of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Do

SIGNATURE: _4

SIGNATURE AND TYPED

(S, fsonbeer 3 [iilos

RY-%57219)

ORIZED AEPRESENTATIVE 4 Date

Daytime Phone #

dv 4299000

CR2E083 (11/00)



