2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002437 -
PENDULUM MANAGEMENT COMPANY LLC . FILED
01 JAN 17 PH 358
Principal Place of Business Mailing Addrass
‘SECRETAR
11452 HWY. 62. SUITE 218 11452 HWY. 62. SUITE 218 TALLAHASS‘EEE:JFFEBA;TE
CHARLESTOWN IN 47111 ' CHARLESTOWN IN 47111 - RIDA
2. Principal Place of Business 3. Mailing Address “Illll" |“ ||m "m I||" “I” ||m III"""' "IH I“ll m" ml ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 62-1747755 Not Applicable
Zip = | Dountry Zip , Country | -5~Certificate of Status Desired - [] gg'ggq Lﬁ?g;“"“al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narne
cCT CORPOHAT'ON SYSTEM Straet Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Signatura, typad cr printad nama of registared agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM : [ Delete TITLE O change [ Addition
g:é; ADDRESS SAUNDERS, CHARLES :AMMEET ADDRESS
CITY-S57-2IP gég#ﬁs&ﬂazﬁcri OR. CITY-5T-2P e L [ E sl = '3 — 3
TITLE ; " O pelet TILE ity J'{“r'—“— Ay 'ﬁi&h nnn
MGRM dee #4aen. 00 34_.1
hAME BURGIN, JAMES NAME
STREET AODRESS | nqa) I'(El'lTLEBOTrOM RD STREET ADDRESS
GN-S2P. INARRINA7IET - . . - | omesrze
TILE MGRM O petete TILE [Jchange [ Addition
NAME NAME
STREE? ADORESS 53:2‘%%0 NE STREET ADDRESS
CITY-5T- 7P p M_mw CITY-5T-2IP
e O Detete TIME {Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE “i [ Detete TITLE [Jchange [ Addition
NAME v NAME
STRAEETAODRESS | s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] change ] Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11. | hereby certify that the informatior 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu report as required by Chapter 808, Florida Statutes.

SIGNATURE: R Viz/oy (pr2) 256- 4595

SIGNATURE ANDTYPEI."OH PRINTED NAME OF SIGNING IMNAGI‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



