2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M9800000111

1. Entity Name

BRENTPEN ASSOCIATES LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90117 009 ****50.00

Principal Place of Business

% ABC PROPERTIES
152 W, 57TH ST.. 12TH FLR.
NEW YORK NY 10019

-

Mailing Address

% ABC PROPERTIES
152 W. 57TH ST.. 12TH FIR.
NEW YORK-NY 10019,

948142

2. Principal Place of Business

3. Mailing Address

MR AR

Il

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number ¥ 5099 Applied For
13 37 0 Not Applicable
i t Zi Ci iti
Zip Country P ountry 8. Certificate of Status Desied [ 99-00 Additional
Fee Required
—_— 6. Name and Address of Current Registared Agent -. - D — =+ - T.:Name and Address of New Registered Agent ... - - .=
Nare
SNYDER’ TODD H Street Address (P.C. Box Number is Not Acceptable)
5120 NORTH PALAFOX STREE
PENSACOQLA FL 32505
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE O Change [T Addition | &
NAME CORNFELD, ARTHUR NAME :’j
STREET ADDAESS 115 pr STREET ADCRESS g
CiTY-ST-2IP NEW YORK NY 10023 CITY-ST-2IP ﬁ
o
TITLE MGRM O velete TITLE [J change  {T] Addition | G
NAME TOPPING, DAVID NAME
STREET ADDRESS 344 w 72 STREE[ STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10@3 CITY-5T-ZIP
1 T e o TITLE ey~ Thange - [F Addition ==
NAME NAME . !
STREET ADDRESS STAEET ADDRESS . AR [ o <
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TME - O Detete TILE [0 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHY-$T-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this raport s true and accurate and that my signature shall h ame lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the gaceiver or trustes empowered to exec

SIGNATURE:

eport as required by Chapter 608, Florida Statutes,

P PR o
[ '\\-t’} e 1 0 :;-f)

SIGNATURE n;p( TYPED O

Date

Daytime Fhone #




