2003 LIMITED LIABILITY COMPANY

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PE?NEN';’JZ"ENT # MO0O000002437

PENDULUM MANAGEMENT COMPANY LLC

-

Secretary of State

01-21-2003 90312 049 ****50.00

Principal Place of Business

11452 HWY. 62. SUITE 218
CHARLESTOWN IN 47111

Mailing Address

11452 HWY. 62, SUITE 218.
CHARLESTOWN IN 47111

20012152

QT

|

Il

il

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Sulte. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 62_1747755 lAppIied For
[Not Applicable
Zi 2L . P . - Additi
® - ——— [ -Country_ T -4P - ~—- = Country. . T 778 Certificate of Status Desired O $5.00 A,dd'"o”a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prirted nams of registered agent and titla it applicabre. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10 ADDIT!ONS /CHANGES

TITLE MGRM (7 Delete me OJ Change  [J Addition
NAME SAUNDERS, CHARLES NAME

STREETADDRESS | 4734 PAPAYA PARK STREET ADDRESS .

CY-ST-ZP | DESTIN FL 32541 CITY-ST-ZIP

TMLE MGRM 7 Delete TIMLE [ change 7 Addition
NAME BURGIN, JAMES NAME '

STREET ADDRESS | 2400 KETTLEBOTTOM RD. STREET ACDRESS

CITY-S§T-21P - NABB"‘N'47147‘ R . e e o o Ll CMY-ST-ZIP . o —— . e e it e e e

TITLE MGRM [J Delets TITLE [ Change  [J Addition
NAME FUNK, LEONARD NAME

STREET ADDRESS | 1860 MARVY LN. NE STREET ADDRESS

CITY-5T-ZIp PALMYRA IN 47164 CITY-ST-2IP
- TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§T-21P

TITLE O Delete TILE [Jchange  [J addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LT S ) [ petete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

11. | hereby certify that the information supplied with this filing does nat qualify for th
indicated on this report is true and accurate and that my signature shall have th

limited liability company o the raceiver or trustee empowered to

SIGNATURE: e lPLATS »1?65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘ER. MANAGE

ute this rep

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the_inférmau‘on
¢ same legal effect as if made under oath: that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes,

NEZHD) e

Lo tearslet
%3/9 3 Fli56-YSes

R, OR AUTHORIZED REPRESENTATIVE

Date’ Daytime Phone #

CR2E083 (10/02)




