2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOO00000955 Len Ul
1. Entity Name ‘ F\LE :
PONDVIEW VENTURE LLC ' .46
| N30 PH Q
Principal Piace of Busingss Mailing Address - *{‘ ;\?‘\f‘__{d"(‘zg“m A
2865 POLO ISLAND DRIVE 2885 POLO ISLAND DRIVE SF-GQ“'* ASSER T
WELLINGTON FL 33414 WELUNGTON FL 33414 WFLL a
I N IRERAAEARATME
Suite, Apt. #,.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
é 5_ - 07{3 { 3 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -~ [ gese'ggqlﬁf;;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— a— — — - - Na_g_ — —
o2, @ HARLeL S £3@
AVEHSANO‘ RANDOLPH V Street Address (P.O. Box Number is Not Acceptable)
2865 POLO ISLAND DRIVE _
WELLINGTON FL 33414 ' 5 HARVARD QlleLe, v iTe 100
| wesT Aerm Bescdt FL | BEYo 9

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flor7.

SIGNATURE M mﬂb o J.O/ g9/

Signatdre, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE me R [ Delete LE ' [ change  [J Addition
NAME AveRsANG RANDOLP H—\/, NAME

STREET ADDRESS | o g0 = pPOLO 1 SLAND DRI ve STREET ADDRESS

CITY-5T-2IP WELL yWeTeN | Fe. DR Y CITY-ST- 2P

TME Moeg 1 Delet TTLE . e [lchangs [ Addition
NAME ReNICK, MALE _ NAME R mint _E:J :3:‘;5—’;1‘9:_';’ 1?”:““::
SREETADDRESS | B3R 74 &EA6 LE L Bre pRIvE STREET ADDRESS ~{2/08 0 j:UlU.:' 1=~ 1 o
o512 [PALM BeReN GaRders, £ 33418 | ovswe wpks ol 00 #sesaen), ()
TILE mer O3 Delete yme [Ichange  {J Adition
NAME AVER SANG, TANE NAME _ ) , ‘
STREETADDRESS | 2 €7 6 & POLQ ~ /SCHvD—BR. —--- "N smeeTanomess | ‘ ' T

C-ST-20 | WEU Y gppa 1 FC~ 23¥1Y - CITY-ST-ZIP

TIMLE [ Delete TITLE [\ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CIrY-ST-2P

TE e 1 Delete TILE [ change  [[] Addition
NAME NAME \

srnfsf‘,mgs STREET ADDRESS

o-s1p : CITY-ST-2IP

TITLE ;;; P O velete TITLE [ Change [ Addition
NAME = " NAME

STREE! .- 4ESS STREET ADORESS

oIy-., . v CITY-ST- 2P

L i‘g\dgreby 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
2 grndicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
AP iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cilhosgio SHrE € AveR SAmD /)0 o/

o e e W

SIGNATURE: SIGNAS

SIGNATURE AND TYPED OR PRINTED NAMK.GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SR LyLON

Y

CR2E083 (11/00)



