STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |,00000015229

1. Entity Name

PONTE VECCHIO, LL.C.

FILED |

Fall |
Principal Place of Business Mailing Address Vi "’UI- -5 AM 8: &7 ;
9 BARRACUDA LANE 9 BARRACUDA LANE ' SECR
KEY LARGO FL 33087 KEY LARGO FL 33097 TALLAK Akt OF STATE
. HASSEE, FLORIDA
i
f')\ aa& Ve ]
Suite, A t. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H K162 ~
Cly & State City & State 4, FE! Number Applied For
ey Lavngo , Fu LS~ 10LINR L Not Applicable
Zip 3| Country Zip Country - . $5.00 Additional
53 o1 \,\&“ 8. Certificate of Status Desired ! B Foo Required
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— . . e . . - . e - Name - - .
LEE, DARLA M Street Address {P.O. Box Number is Not Acceptable)
9 BARRACUDA LANE ‘
KEY LARGO FL 33037
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 Fto}ida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TIMLE [ Change [ Addition
NAME HILMER, WAYNE J NAME = v ——
sTReeT A00%ESS | 1551 VIA TUSCANY STREET ADDRESS =0 JDljfl Al -' j’ s
CITY-§7-2IP WINTER PARK FL 32780 CITY-5T-ZPP ‘{I?" 1 3 (i __DIU‘"J""UIB N
TITLE LB [ Delete TITLE NP
NAME NAME %u::an Orya
STAEET ADDRESS STREET ADDRESS qkl oL uco AN
CITY-ST-2IP CITY-5T-21P q oLa G L 30339
THTLE [ Delete TME %g_g_ | vr é}._:; | [ Change  [BrAddition
LNAME .| O e L or\oo Aee I .
STREET ADDRESS STREETADDRESS | ™1 |ple D S (0 P [ .
CITY-ST-ZIP CITY-ST-2IP PO Eu 33av1a
MLE 1 Delete TITLE ’ | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-21P ; )
TITLE £ Delete TITLE [Jchange  [] Acditicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP E
TmE ¥ O Delete Tme | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2P

. | 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 je
limited liability compa

SIGNATURE:

e.and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

1-2-01) 203-812-3G3

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #

CR2E083 (5/01}



