- S FILED

2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # L00000002804 05-21-2003 90019 039 ****50.00
1. Entity Name :
PONDSIDE PARTNERS, LLC
ST Teval
Principal Place of Business Mailing Address '
1629 PONDSIDE LANE : 1829 PONDSIDE LANE
HAPLES FL 341091409 NAPLES L 341031409 . ’
e AR WA A
Suile. Apt. ¥, ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEINumber  BO-3637504 Applied For
. : Nel Applicable
I L LS | b giweosanonne 0 EoR0 MW |
6. Name and Address ot Current iaterod Agant . .. 7.: Name and Address of New Reglsterag Agent — ~— " <—
N . Name
e . LYNCH.PALR. . . . Ln s -
101 EAST KENNEDY BLVD.. STE 2500 Straat Address (P.O. Box Number Is Not Actaptable)
TAMPA FL 33602-5151
o City FL Zip Code

8. “The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

g

I

SIGNATURE : i - —
w-.waummelwmmmmmmmm {MOTE: Registered Agent gignatss recuirad when mginsiating) . TATE
- % FILE NOW!1) FEE IS $50.00
Mzke Check Payable ta Florida Department of State
o . Due By May 1, 2003 .

T . ~ MANAGING MEMBERS / MANAGERS 10. ] ADDITIGNS [ CHANGES .
E MGRM O oetete TIE . Ocrange [ addivon | &
AN LIDEN, RICHARD NV g
sTReer 20DRESS | 1829 PONDSIDE LANE STREET ADBRESS g
£Y-51-2P NAPLES FL 34109 CirY-S1-2P 3
me ] Delete e . 0 Dlcrange [ Addrion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CRY-ST-2p
TLE 1 elata THLE ’ . T T Ocnange [ Addision
NAME HAME

~lswemADoRess | T T Tt ol SRETANORESS | T e
ciry-sT. 2P oTY-st-2p K
e O Detete mE _ o (] Change [ Addition
NAME NAME : ’
STREET ADORESS SVREET ADDRESS !
CIty-sT-1P ’ : ony-St-1p
ME ] Delete TME O change (O Acdition
HAME NAME ! :
STREET ADDRESS STREET ADDAESS
CITY - ST-2IP ChY-ST-2p
TME [0 petate e _ : Ol thage (0 Addition
NAME . R i ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-1p

11. | hereby certily that the Information supplied with this filing does aot quality for the exemption slatad in Section 119.07(3)()}, Florida Stattes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mﬂt?at or j-njagel of the

fimited liability compary or the receiver c:;stea empowered 10 gxecule this report as requiredyhaptar myide Statules,
SIGNATURE: SIGINATURIEE REQUIRI=L o 4‘/:,63__&%
P " Daa 7 J Daytima Prone &

A AND TYPED OR PRINTED NANE OF A EMEER, A, OR MAUTHORTED VE




