2003 LIMITED LIABILITY COMPANY
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000628

1. Entily Name

PENN MADE PRODUCTS, LLC

Principal Place of Business

1087 NW 1ST COURT
HALLANDALE FL 33009

Mailing Address

1087 NW 18T COURT
HALLANDALE FL 33009

2. Principal Place of Business

L F
!

3. Mailing Address

HIIIIIHHIIIII

Suite, Apt. #, ete.

Suite, Apt. #, etc.

IIIIII

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90002 024 ****50.00

III\

IHIIIIIII

IIIIIIIIIHIII

e ey s ] B M i TR i ] AR e £ -
City & State City & State 4. FEI Number 65'0772487 Applied For
Mot Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

|

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
ROSENBERG, CHARLES M
1087 NW 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
" HALLANDALE FL 33009

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and titla if applicable, [NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50,00 o

Maketﬁeerwavaﬁl ST Fionda DépaTrfmeToT State
Due By May 1, 2003

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MBR [ Delets MLE I Change  [J Addition
NAME SERNAKER, DANIEL D HAME
STREETADDHESS 18425 COLUNS AVENUE #2616 STREET ADDRESS
CITY-ST-Z2IF NORTH MMI BEACH FL 33160 CITY-S7-2IP
e MBR [ Delete TMLE {J Change  [C] Addition
NAME ROSENBERG, GAYLE S HAME
STREETADDRESS | 9533 EAGLE RUNN DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITy-ST-ZIF
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ROSENBERG, CHARLES M NAME
STREET ADDRESS | 2593 FAGLE RUN DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 31997 CITY-57-2I°
TILE O pelete TITLE [ Change  [] Addition
NAME NAME ) ] o
STREET ADDRESS S s e — e e - STREETADORESS T T T T
TCTY-sT-7P CITY-ST-2P
TILE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change .- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS 1,
CITY-ST-ZiP CITY-ST-2IP
11. | hereby cerlify 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 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 empowered to execute this report as required by Chapter 808, Florida Statutes.

»

SIGNATURE

VIR fﬁm@w 3 fipkes 457 -2 1]

SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING ”ANAGING MEMBE’ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona ¥

|

CR2E083 (10/02)



