< 2003 LIMITED LIABILITY COMPLMY

FILED

I
UNIFORM BUSINESS REPORT (usn) 1: - Secretary of State

o 24 e e
DOCUMENT # L02000025868 ' 04-25-2003 90752 030 50.00
1. Entity Name ;
THE TENNYSON, LLC i
3 ; b
. . s |
Principal Place of Business Mailing Address q 4 u 0 13 25
226 SOUTH PALAFOX STREET. SUTTE 101A 226 SQUTH PALAFOX STREET. SUITE 101A
PENSACOLA FL 32501 PENSACOLA FL 32501 !
s v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1‘ ’ (] CHECK HERE IF MAKING CHANGES
City & State City & State 4.| FEl Number ' Applied For
OV -0m1499 QB Not Applicable
Ep C-u_"m—_g L ORI ',a.p ER- Lo L P .‘-g_ou‘n"ym:‘ i e R LN T . o ss 00 Addlﬂonal )
5.I Ciatificate &t Status Desdie =~ O = Fos Required
6. Neme snd Address of Current Ragistorsd Agent - 7.iName and Address of Naw Registered Agsnt
— - _ e e, .| Name e e .
GRANGER, KENNETHE Il
226 SOUTH PALAFOX STREET, SUME 101A Street Address (P.O. Box Number Is Not Acceplable)
PENSACOLA FL 32501 :
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agenl or both in the State of Rorida | am familiar with, and accept
the cbligations of ragistered agen!. |
SIGNATURE )

Sigruture, typed or printed nawne of registensd ngont and (ke I eppicabie. TNOTE: Rogh y ey P T e
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Dopartment of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS | I i "~ ADDITIONS] CHANGES
me O Delets § me Mandyjvg Memba— Cloange  [Ndedtion
NAME NANE Kew 0 E. 5"‘6""73;
$TREET ADDRESS _ sweetanoress | 226 5 Pt 43 #1074
£IY-5T.2P CITY-ST-2ZP Pea s&-cn A F ¢« J .?5' [ I
TME O oetee Tme , [Othange [ Addition
RAME NAME !
STREET ADORESS STREET ADDARESS !
CiFY-81- 2P mfmd MEET o mE e C o mmm e e I TumTes A1) ELCY, R P R e Y - -
e 03 Dotte e | Dicrame 3 Adtition
ONRME_ N e e . - B | . o
STAEET ADORESS STREET ADGRESS l‘
cTY-51-7P _ CITY-57-2P '
it O Detets TITLE | T Change [ Addlion
NANE . NAME |
STREEN ADDRESS STHEEY ADDRESS :
CITY-ST-2IP Ty - ST-2F
TRE ' 1 detete TITLE I O change [ Addition
HAME KAME |
STREET ADDRESS STREET ADORESS |
CiTY-51-219 Crry-ST-21P ]
TIE O Detets TTLE ' Cicrange [ Addition
STREET ADCRESS _ STREEY ADDRESS |
CITY-ST-2P . CITY-ST-2P |

11. | hereby cerlily that the information supplied with this filing does not qual:fy for the exemption stated in Sactnon 119.07(3)(i), Florida Statutes. | further cerlily that the inlormation
- indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabillty company or tha recelver or trustee empowered to execute this report as required by Chaptar BDB Florida Statutes

SIGNATURE: . MjML@EQ%@ ,gr e//z; b3 Iy 7520

May 12, 2003 8:00 am

CR2E0BI (10/02)



