FILED

20063 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90560 047 ****50.00

DOCUMENT # | 01000003719

1. Entity Name

PENNINGTON INVESTMENTS, LLC

Principal Place of Business

G/O GRESHAM R. STONEBURNER
ONE INDEPENDENT DR.. STE. 2000
JACKSONVILLE FL 32202

Mailing Address

C/O GRESHAM R. STONEBURNER
ONE INDEPENDENT DR.. STE, 2000
JACKSONVILLE FL 32202

JUUbYOOE

2. Principal Place of Business 3. Malling Address

S

Suite, Apt. #, elc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES
i

City & State City & State 4, FE! Number 43-.9887272 Applied For
Not Applicable
. _Zf? I Country A Zip B Counir_),': | .-Certficate of-Status Desired==== 0= g;.i geoql-;::i:c;honal—\_— [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name : '
STONEBURNER, GRESHAM R
ONE INDEPENDENT DR., STE. 2000 Street Address (PO. Box Number is Not Acceptable) .
JACKSONVILLE FL 32202
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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and ftitle if applicatila. (NOTE: Registered Agent signature required whian reinstating) DATE

FILE NOWIiIl FEE IS $50.00
Make Check Payable to Florida Department of State

§

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES i
TME MGR (3 Delete TLE [ Change £ Addition | &
NAME MEYER, ANNE G NAME 2
STREET 4DORESS | PMB 124, 4485-304 ROOSEVELT BLVD. STREET ADDRESS oo
Giy-51-2P JACKSONVILLE FL 32210 cry-s1-2Ip . i
o
TITLE [ Dealete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_LITY-ST-2IP o _CITY-ST-2P - ~ . -
TILE O pelete TTLE ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TTE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIy-§T-7PP CiTY-§T-2P
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZP CITY-ST-2p
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily 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 ocath; that | am a managing member cr manager of the
limited liability company ot the receiver or ttustes empowered to execute this report as required by Chapter 808, Florida Statutes.

OSIGN/SURE

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGIN“EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

_AEQU

V\V\e.

_a/ikfo3

G. MQ\IJ ey

Cate Daytirne Phgns # J



