2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PENTAGON INVESTMENTS, LLC FILED
E ]
_ 01 FEB 27 PH 8 40
Principal Place of Business ’ Mailing Address .
SUITE 300 SUITE 300 SEGRETARY OF STATE
3470 BEACH BOULEVARD _ 3470 BEACH BOULEVARD TALLAHASSEE, FLORIDA
JAGKSONVILLE FL 32207 . JACKSONVILLE FL 32207 by I I | “l
2. Principal Place of Business 3. Mailing Address “Iml“ m H " ” m ||“| II ” I I"lll " H " .| “m l“H
Suite, Apt. #, etc. ’Su‘tte. Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nymber l Applied For
' : 59-36125 Not Appiicable
2P .| Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST - ) - o “Name I . T .
OEMETREE, J. C &R Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 .
3740 BEACH BOULEVARD . :
JACKSONVILLE FL 32207 City FL | 2 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, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE ‘ 7 oelets TIME MANAGNG MAEMAET- 3 Change m Addition
NAME ' NAME - T.¢. DEMET A, TR. ;3
STREET ADDRESS STREETADORESS | 3 1N © (BEACH ALuvo Lu TN oo
CiTY-ST-2IP CITY-ST-2IP JACkKI opvis, Fr 22 207
TILE : O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP ) ) {

UL . - X . © e B oemt fme. L L e C).Change (7] Additian
NAME NAME _ L= uinIN ?ﬂ?%l% il %‘ﬁ I':.“’:e)r::_' ‘.i“' prygaitas:
STREET ADDRESS STREET ADDRESS . =341 AL S .l_! -:—I, 16
CITY-ST-2P ) omv-stze. | ek, 00 seeesS, 00
TITLE [ petete TILE [JChange [ Addition
NAME : NAME ‘

STREET ADORESS - STREET ADDRESS

CITY-ST-21P ; 1 CFIY-ST-2P

T . O pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE Jchange [ Addition
NAME . NAME

STREET ARDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate 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 smpowered to exaecute this report as required by Chapter 608, Florida Statutes.

BTG EQUIRED 2/23(0/ 4 o¥-39F <2350

ED OR PRINTED NAME umam'na MEMEBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

dv 2192000

CR2E083 (11/00)



