|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LLOO000000955

1. Entity Name

- PONDVIEW VENTURE LLC

Principal Place of Business Mailing Address

2665 POLO-HSEAND-DRIVE-

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

X723 SHerTive HAm DA

RA782 SHetTive Ham DA,

|

MRURADMRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90128 015 ****50.00

i

City & State City & State 4, FE! Number 65.0982 130 Applied For
WewwiNeT oV, L WeLUAINGTo 1) T Not Applicable
?iipaﬁf I \_/ Co% A’ L ép 3 \{ { \/ Country 5. Certificate of Status Desired O fi'gg; :;\i?;g“ona‘
I . 6.- Name and Address of Current Registered Agent - ———: -+ |~ =~ - " '7.”Name and ‘Address of New Registered Agent
Name

BOLZ, CHARLES S ESQ. ,

5 HARVARD CfHCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City

FL

Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME AVERSANO, RANDOLPH V NAME
STREET ADORESS | 2865 POLO iSLAND DRIVE STREET ADDRESS
GITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP
TITLE MGR O Delete TITLE 1 change [ Addition
NAME RENICK, MARK NAME
STREET ADDRESS | 5272 EAGLE LAKE DRIVE STREET ADDRESS
om-ST-2° | PALM BEACH GARDENS FL 33418 ny-st-ze
me_ . |MGR__ _ .. .. O Delete .. [fme o - - DChange [ Addition
NAME AVERSANO, JANE NAME
STREET ADDFESS | 2865 POLO ISLAND DRIVE STAEET ASDRESS
oTY-sT-2P | WELLINGTON FL 33414 oiTv-g7-2¢
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME N e O Deiete MLE [l Change  [7] Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delstz TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

limited liability company or the receiver or trustee empowered 1o execute

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Flori
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath:

REAvEIEe=Taversivo

this report as reqyired by Chapter 608, Florida Statutes.

da Statutes. | further certify that the information
that | am a managing member or manager of the

743/p5 SBI~790-38/5

SIGNATURE: Se-RIG L eay

SIGNATUFIMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (4/02)



