2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ! ik L !
PONTANGO, L.L.C. FILED
01 JAN 17 BMQ: 25
Principal Place of Business Mailing Address b :
6782 W. BOYNTON BEACH BLVD PO BOX 740026 SECRETARY OF STATE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33474 TALLAH ESSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l"l" Ilm “l” Ilm m” I|I|l “m Illl} “Illlml Hl“ |m ‘“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . B City & State ] 4, FEl Nugber Applied For
SAENEE - : . — C e Q g. 10473 S Not Appficable
Zip Country e Country 5. Certificate of Status Desired ] gs'oo Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON' CAROLE Street Addrass (P.O. Box Numbér is Not Acceptable)
102 NORTH SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS /CHANGES
TITLE mmaﬂ O Delete TITLE _ o h 01 Agition
me . . ordams i SOD00SSSaoH S Y
STREET ADDRESS 3 /13 /—/A,?kfﬂ..( Club dr‘ STREST ADDRESS ~01/265/01--01143--102
on-St N fa ko (e M 33%3 CITY-57-2P sk, 00 kRS0, 00
TME ma,n —e)’ 3 Delete TME [ changs [ Addition
NAME 7} ejl )la,h o HavE
STREET ADDAESS | ¢ 3 ¢4 J' (,/u,é I)f s ]| STREET ADORESS S e - - - -
e | Lake war FL 33443 o st-2e
TITLE [ balete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE - O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP Y,
S
TITLE O delete TITLE [ change ] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O eleta TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that Iy, sig datlgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered 10 execute this report as required by Chapter 808, Florida Statutes,

: Sbl-
SIGNATURE

Ty ¢ A
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING MANAGING IIEMEEH mlﬂEH OR AUTHORIZED REFRESNTATIVE Daytime Phona #

4 {S59100

CR2E083 (11/00)



