2003 LIMITED LIABILITY COMPANY
JUNIFORM BUSINESS REPORT (UBR) - ~

*

DOCUMENT # L00000016124

1. Entity Name

PAONE VENTURES, LLC

FILED
03 oY 1u M 800

Malling Address

E‘gioncipal Place of Business
SPYGLASS WAL L ANE- —-SRYGIASS WAL [/ R0 Bethichem P SCCRL ARY OF STATE
JUPITER FL 33477 —HPFERFL-BH——  Fo. Box 270 TALLANE S‘}h___ | L(}P Dﬁ
Soﬂ‘nj JHouse, Pﬂ'/?'y??
2. Principal Place of Business 3. Mailing Address
& Spyghss Lane 1120 Bethje hewr Pk .
Suite, Apt. #, etc. }%u;exf\ptg %tco ] CHECK HERE IF MAKING GHANGES
ity & State City & State 4. FElNumber  65-1067885 Applied For
7 pn"&r’ FZ—A' py-, n q H’O Vse. , PA‘ Not Appucabie
33 ‘7/ 7 V4 Count?v/ /4_ ‘/ ? (/ 7 7 - Country5/4’ 5. Certificate of Status Dehsired. M[:I Eese ggq::?:{"t"’“a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - __Street Address (P.O. Box Number is Not Acceptable) o
~ " PLANTATION FL 33324 R T TN
L T s e, 0
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicapte.

{NOTE: Registerad Agent signature requirad when rainstating) DATE

FILE NOWI!l FEE IS@SO.DO)
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete e MEG-EM HCnange [ Addition
A PAONE, SALVATORE S ' NAME | Paowe, SALvA TOR E S
STREET ADDRESS | -372-SPYBHASS WAY /66 SPYGLAy LANE STREET ABDRESS [ 6 SPYGLASS LAVE
crv-s-zp -+ | JUPITER FL 33477 CITY-ST- 2P TJUITER, Fr 33977
TMLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS =L
CITY-ST-2P CITY-5T- 2P *‘ 1 TR
TME. L O Delete . || TITLE - B . Dl Change (3 Addition
NAME NAME .
STREET ADURESS STREET ADDRESS
GIY-ST-2P o orv-stgp | o o
WILE 3 Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete - TLE [1] Thange +~g ] Addition
fd i
NAME T ki) m"ﬁ“ f ‘?’ ol r )
STREET ADDRESS STREET AUDRESS jg} ﬁ 5B B il
TY-ST- 2P GIlY-ST-2P % 5 e )
TiTLE O Delete TITLE [J Change  [] Addition
*WAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), F
indicated on this report is true and acgurate and that my signature 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 receivX or irystge empowered to exacute this report as requwed by Chapter 608, Florida Statuies

SIGNATURE:

@U ['Esa ] mbw

lorida Statutes. | further certify that the information

/0 /3/03 & 57577’;"/33/

iﬁm«;en QR AUTHORIZED

SIGNATURE AND TYPED ORNPAINTED NAME OF

REPRESENTATIVE Deate Daytime Fhona #

0015978

CR2E083 (4/03)



