VED
* FILE NOW: Feeafter May 1, will be $588.75 AP0 -

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 1997 FEB 11 M 906

Secretary of State

LIMITED LIABILITY COMPANY <E67%
ANNUAL REPORT :

-1997 | DIVISION OF CORPORATIONS SECRETARY OF STATEA
FILING FEE Annual Report $100.00 + §103.75 Corparation Supplemental Fae TALLAHASSEE, FLORID

$ 203.75

N al

Name and Ve 2dress  DOCUMENT #1.94000000363

Make Check Payable To: FLORIDA DEPAHTMENT OF STATE

V. PONTE & SONS , L.C. 1a. Principal Place of Business Address

% JOSEPH A. FOGLIA, ESQ. % JOSEPH A, FOGLIA, ESQ.
111 PATTERSON AVENUE L1]l PATTERSON AVENUE
HOBOKEN NJ 07030 HOBOKEN NJ 07030
H above mailing address is incorrect in any way. line through incorrset informatlon and enter corraction in Block 2a.
2 Principal Place of Business 7a. Mailing Address 3. Date Organized or Qualified Lh. Siale of Formation
D
Suite, Apt. £, etc. Suite, Apt. #, etc. Z /‘_,é 3/ :LQ 94 L
) urmber D Applied For
ity & State Crly & State 2-3313065 [[] Mot Appiicable
o v = oo 5. Date of Last Aepont 8. Certificate of Stalus Desired
_ . . ,)3/1 8/1 996 St Attt b Begorned D
7. Name and Address of Current Registered Agent B. Name and Address of New Repisiered Agent
Name
K7"G&L REGISWERED AGE, NT CORPORATION
ONE INTERNATIONAL PLACE. 100 SE 2ND Street Address (P.O. Box Number is Nol Acceptabis)
SUTTE 2800
ALAMI 'L J3313% [~ Sults, AT, ¥, olc.
Cily Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hareby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Regmered Agan Acceping Asponiment)  (NOTE" Registered Agent signature required when reinslaling
10. Thie Managing Members/Managers Business Street Address City, State and Zip Code
MGR PONTE, VINCENT M $ 111 PATTERSON AVENUE IOBOKEN NJ
MGR PONTE, VINCENT J § 111 f?J‘.'I‘TERSON AVENUE OBCKEN NJ

SOMODZUBSSEE—-—8
U212/ -=011193~1
¥eRR203. 75 wbneD3, 1L

/f‘qu\q |

AN

11. Ido heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or try empowered 10 execuyta this report as required by Chapler 608, Florida Statutes: and thet my name appears in Block 10, oron en
attachment with an address. %
SIGNATURE: /”’7 7] al-4 -97

O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytwna Phona ¥
INHSEIA BI1D.O8) -




