2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
INTERCONN PONTE VEDRA COMPANY, L.L.C.

M00000002322

FILED

Principal Place of Business

900 COTTAGE GROVE RD.

HARTFORD CT

6152

Mailing Ad

%00 COTTAGE GROVE RD.
HARTFQRD CT 06152

dress

01 APR IG i 3O

h
H
...‘
J

2. Principal Place of Business

‘000 PCA TV BLVD

3. Mailing Address

\ooco PGA TOHve 2Wwd

ECRETARY OF ST

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

|ty & Stata

VEDRABE(N fu [V

ny & Stat

Te Vinea Boack, FL

4. FEI Number Applied For

52. ZZ'N-SSQQPPLIED FOR Not Applicable

le

Country

32082 ST.JOHNS

Z|p

32062

ountr " . $5.00 Additional
é‘-' &DHHS 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent

7. Neme and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

R 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.
SIGNATURE - -
Signature, typed or printad name of registerad agent and titla if epplicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!! FEE IS $50.00 }
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE O Desete TLE INTIRSTATE PROPCR.TY [t change  [J Addition
i NAME PacTRneRsH\ P LD P
STREET ADDRESS STREET ADDRESS bB o DRSS DR, DITTSBLRG YA
Giry-§7-2 CITY-S7- 2P , ' 1szzo
THLE 0 Detete TME oA &2 Dlthange [ Addition
NAME NAME CORNBETICLT GENGLAL L\FE 1nES.CO
STREET ADDRESS STREET ADDRESS qo o wma va E a_b
CITY-5T-2iP GiTY-S5T-7IP HATRED T ob =
- Closes — § 40000403 SEme Dy
e NN e -04/20/01--010f2--011
STREET mnns%s STREET ADDRESS wakRS0 . 0D FHEERS] 00
CITY-ST-ZP + CITY-ST-2IP
TnE b 0 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
3ME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O Delete TME [J Change ] Addition
NAME ) NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 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 or manager of the
limited liabifity company omlhe raceiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

.,
]

CR2E083 (11/00)



