" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95000000228

PONJEB Ill, LL.C. LIMITED COMPANY

Principal Place of Business

C/O CARCO GROUP. INC.

17 FLOWERFIELD INDUSTRIAL PARK
ST. JAMES NY 11780

Mailing Address

C/Q CARCO GROUP. INC.

17 FLOWERFIELD INDUSTRIAL PARK
ST. JAMES NY 11780

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

00 JAN21 PM 3:59

ECRETARY OF STATE
TELLAHASSEE. FLORIDA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 1-3274255 Not Applicable
Zip Country Zie Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET, SUITE 105

TALLAHASSEE FL 32301 .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and titte if applicable. {NQTE: Registered Agent signature required whaen reinstating) DATE
i
FILE NOW! FEE IS $50.00
Make Ctg'eck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS t j 10 ADDITIONS /CHANGES
e MGRM 1 petote e [l ctangs [} Addition
NAME O'NEILL, PETER L NAME ST 4 e
staeet asoness | C/O 17 FLOWERFIELD INDUSTRIAL PARK STRSET Auoncs = :]'-gf;ﬁf‘g Hﬁ” hina 2 0eT =
erv-si-ze | ST. JAMES NY 11780 carv-g1-2¢ ESERTI 0 i
TME MGAM {] Detote TmE
mue | BEASLEY, JAMES E NAME
sTREET AnoRes? | /0 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDEESE
cuv-sT-IP ) ST. JAMES NY 11780 cire-s1-o0 . ,
me - | =" f () chage [ ] Adtion
NAME NAME !
STREET AODRESS STREET ADDRESS .
civY-31-21 Y- S1-IP |
THLE [ petota TmeE [J changa  [] Addition
NAME NAME
RTREET ADDRESS STREET ADDRESS
CTY-ST-1p CITY- 21-IP
TTLE CJ polote Tme [Jchangs [ Assition
NAME NAME
STREET ADDRERS STREET ARDEERS
emy-sT-1p-4 oY-ST-2IP
TmE f [T pelete TIE []changa [ Addnton
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST- 1P CHTY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1123.07(3)(i), Florida Staiutes. | 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 maraging member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| @itk maseben

§63-F3 00

SIGNATURE AND TYPED GRl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

[/17/R000_ (574)

Daytime Phone #

0084100

e

d

CR2E0B3 (9/99)



