2000 UNIFORM BUSINESS REPORT (UBR) ,

CR2E083 (11/99)

e
DOCUMENT # 4900000 % | 2{
1. Enlity Name
PENNOVER INDIAN ROCKS T, L.L.C. 199000029999 FI L E D b %
5108 Nerth Central Avenue
Tampa, Florida 33609
: - 40 JUN.-2 :
. pv . -
Principal Place of Business Mailing Address AH l I ’ Sh
bECELTARY BF STATE
TALLAHASSZE FLERIDA
2. Princ};;él Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRETE IN THIS SPAGE
City & State " City & State 4. FEI Number Applied For
7 59=-3486674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $5.00 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jonathan P. Jennewein, Esg.
Hill, Ward & Henderson, P.A. Street Address {P.0O. Box Number is Not Acceptable)
101 E. Kennedy Bouleévard, Suite 3700
Tampa, Florida 33602
City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstabng) DATE
9. © MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE Manager [ petete TITLE . e — :F_Qh 0e [ Additi
NAME Vincent Pennino NAME e I_JI‘T.E-.‘_'::_‘E T ~JFa i.,S o 'Ei'
sTresT ADDRESS | 1213 Roxmere Road STREET ADDRESS ~Hhs Lbﬁgl_l-"'UIU?‘.’- '"'D#‘-
CTYST.2P Tampa, Florida 33629 CITY-ST 7P shwk#ns 00 deksebs 1D
TITLE Jgggggﬁf Overton, II [ pelete TITLE [ change [ Addition
NAME 5108 North Central AVenue NAME
STREET ADDRESS [ Tampa, Florida 33603 STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
me [} Deleta TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2P
TITLE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE Y [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-217
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cry-S1-7P

11, 1 hereby certify 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 an & my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabbity company or the recei¥r or trusiee gjnpowered to execute this report as required by Chapter 608, Florida Statutes.

< :
SIGNATURE: | sk’ | Ar Jv (97 289- 1>

SIGNATURE ANTATIPED OR HRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Caytme Phne #
Vincent¥ Pennibo. Manager__




