‘ FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015229 Secretar V of State
1. Entity Name 05-01-2003 90084 014 ****55 00
PONTE VECCHIO, L.L.C.
Principal Place of Business Mailing Address
31 OCEAN REEF DRIVE . #A-102 9 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
R s IRRHONRARHT AR R
Suite, Apt. #, slc. Suite, Apt. #, etc. [X] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1067786 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired KX $5.00 Addtional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -— = T e ~ i el g v . | ~-Name Mt e = e - : - a— - -
LEE, DARLA M ) Susan G. Bryan
9 BARRAGUDA LANE Sireet Address (P.O. Box Number is Not Acceptable)
9 Rarracuda Lane
KEY LARGO FL 33037
Cit: Zip Cod
Y Key Largo FL | 3337

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. | am familiar with, and accept

the obligations of reqi
4-38-0%

DATE

SIGNATURE

1itle if applicable. (NOTE: Registered Agent signaturg tequirad when reinsiating

/ : 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

TLE MGRM _ 3 Delete e [ Charge [ Addition | &

NAME HILMER, WAYNE J NAME . 2

STREET ADORESS | 1551 VIA TUSCANY STREET ADDRESS 2

CATY-ST-2IP WINTER PARK FL 32789 CITY-ST-7IP a
o

TITLE VP [1 Detete TITLE O Change [ Addition | &

NAME BRYAN, SUSAN NAME

STREET ADDRESS | @ BARRACLUDA LANE ‘ STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P

TTLE §T . ieeee e - BlDeee . ME | o o eeim o [OChange [ Addition

NAME LEE, [}ARLA NAME

STREETADDRESS | 1665 S.W. 102 PL STREET ADDRESS

CHTY-5T-2IP MIAMI FL 33173 CTY-$T-7P

TITLE [ pelete TITLE [T Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP A

TTLE 1 Delete TITLE [ €hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

THLE - 1 Celete TITLE O¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

11. | hereby certify that the information zGpplied #ith 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 accuratg and thal my signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the s&ceiver opfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Heric MANAGING MEMBER, MANAGER

Daytime Phone #




