|
EE  ——————

FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

- Secretary of State
DOCUMENT #
1. Entity Name L00000000955 01-15-2003 90049 047 ****50.00
PONDVIEW VENTURE LLC
Principal Place of Business Mailing Address
2722 SHELTINGHAM DR 2722 SHELTINGHAM DR
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite. Apt. # etc. Suite. Apl. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0982 130 Applied l.=04r
f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggl 'ﬁicgtional
- . 6..Name and Address of Current Registered Agent __  __ ___.. . [& _ = =~ -~==7..Name and Address of New Registered Agent™™
. Name
BOLZ, CHARLES S ESQ.
5 HAHVARD CIRCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registared office or registerad agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typsd_ur printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signature recuuired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [J Delete e O charge [ Addition
NAME AVERSANO, RANDOLPH V NAME
STREET ADDRESS 2865 POLO |S|_AND DRNE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-5T-2IP
TILE MGR O Delete TITLE [ Change ] Addition
NavE RENICK, MARK NAME
STREET ADDRESS 5272 EAGLE LAKE DRNE STREET ADDRESS
CTVSTIP | PALM BEACH GARDENS FL 33418 om-st-2p
TITLE : MGR [ pefete TITLE [ change  [7] Agdition
NAME AVERSANO, JANE ’ NAME
STREET ADDRESS 2865 POLO ISLAND DR'VE ) ] STREET ADDRESS .
o | WELNGTONFL G314~ ~ = s = e - e |
TITLE [T pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O elete THILE [ change  [3 Addition
NAME B NAME
STREETADDF.IESS{ L. . STREET ADBRESS
CITY-ST-2IP CITY-87-2IP
TIE [J pelete TILE [ Charge [ Additign
NAME NAME . Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S A s DI IS5
SIGNATURE: _ SReleviaiy, 2eco UTAVE R . 41/6*?8&(\}\0 1/8/0>  Cbl-7 90—39/4

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING_ WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




