2002 UNIFORM BUSINESS REPORT (UBR) Jan 16,F%%(1)32D8:00 am §

DOCUMENT # | 00000005324 Secretary of State

1. Entity Narme
§ 01-16-2002 90256 047 ****50.00

PONTANGO, L.L.C.
Principal Place of Business Malling Address
_ 6782 W, BOYNTON BEACH BLYD PO BOX 740026
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474 [ g
905603
22' Pﬂrincﬂipasl P\aece of Bi . ei i 3 l H '\l 3. Maling Address Hll”l”l“ “ || ||”| || |I ||| “l ”II"“' m" |||| |I|I
Sulte, Apt. #, elc. I Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
jL . 65 1047268 Not Applicable
3% ‘-‘_35' COEBWS A Zp Country 5. Certificate of Status Desired O gg;ggq 3?:;“"”5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?{I:g :gon.?ﬁ CSAM?I%E)N AVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444

City FL Zin 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 of printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES .
TTE MGR ‘ O Delste TITLE O change [ Addition | S
NAME PONTANO, MARY ANN NAME =2
sTReeT aDoRESS | §312 HATTERAS CLUB DR. STRECT ADDRESS g
CITY-$T-2IP LLAKE WORTH FL 33483 CITY-ST-2P w
TITLE MGR T Defete me Clchange [ Addition | &
NAME PONTANO, MICHAEL NAME
staEeT A00Ress | 6312 HATTERAS CLUB DR. STREET ADDRESS
CITY-ST:2IP LAKE WORTH FL 33483 : - TOmy-STzET | e v T e T
TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZF CITY-ST-ZiP
TILE . 7 petete TITLE [1Change  [T] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e CITY-8T-2IP
TME * [ pekte TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-§E 2P CITY-ST-2IP
e’ " 1 Delete me Clchange [ Addition
NAME ' NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the-receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

AL bW IED (1108 56[-73%4-8333
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytirme Phane #

SIGNAT(!IHE:

IGNATURE AND TYPED OR P




