FILED

i X 4
LN .
- 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
T Secretary of State
PIQHWCN‘;!!:“ENT # M01 000001 90 04-30-2002 90136 015 ****50.00
PONCE DEVELOPERS, LLC
: Primi;;i FIachBusiné;s—i PRI Mailng Adgress ¢ T T e s e SN A )
10161 CENTURION PKWY. NORTH. STE. 190 10161 CENTURION PKWY. NORTH. STE. 1807 | [
JACKSONVILLE FL 32256 JAGKSONVILLE FL 92256 '~ =~ < "7 LRSI L
A =1 R R
Suite, ApL ¥, efc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State "] 4, FEI Number APPUED FOB Applied For
Not Applicable
Zp Counlry Zp Country ., 5. Cenlificate of Status Desired D fi'g?qmﬂm”
8. Name and Addrasa of Current Registaered Agent N 7. Name and Address of New Reglstered Agent
P Tt 2 S S LR AR e AT T T L s ke = | NBITIB e e 5 e e TR o R e e T T e |
BURR, EDWARD E . i
10161 CENTURION PKWY. NORTH, STE. 160 Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256 .
City FL | ZpCoce

8. The above named entity submits this stalement for tha purpese of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE _
3 Signatute, typedd of prinied nama of registered agent and tie ¥ KopICabY. [NOTE: Rogiterad Agent tigr Tequirac when reins:ating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
! Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TE Mg ro: O Detete e O change [ Addition | 5
NAME Land Mox Grovy L Novtn RAME a8
STREETADDAESS | |0 [ (4 C,Lﬂ‘h)f‘on WW’\ vin sole STREET ADDRESS g
. WHo:
Y-St acksenville FL 22250 CITY-5T-2P 5
e C1 Deleta TTE DOchange O additicn | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cmy-51-7P
TILE [ Delete TnE [JChangs [ Adaition
o ;Mf_r- = ;_—.'J.._:‘ P e s i ff:if._--.f*'%t-..-at'*l—j; ;‘:—;*’Am”-'—-—- ey ERSTATTS ___ = ;?g‘ﬁrw;“;'fi;;r%;c‘% S, =)y = 7
STREET ADDRESS [~ STAEET ADDRESS
CY-S1-2P CiTy-ST-2P
TImLE O Derete Tme . Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHY-$T.2P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P : , ory-s1-7p
TILE T petete TIME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p GITY-S1-ZIP

1. I heraby centify that the information supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(1), Florida Statutes.  further certify that the inlormation
indicated on this report is rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recejuert¥ sica ampowered 1o expopls this reporl as requirad by Chapter 808, Florida Statules.

SIGNATURE: C - SIZ 72 AL ARIESR o~ 998 ~¥3c0




A achment D#MOIEO0001905

O remc [ tndian wibal govemments/enterprises
Group Exemption Number (GEN) b

O church or church-controlled organization
[ other nonprofit organization {specify) »
[B other (specity) » Disr2garded Gty

8b Il a corporation, name the state or foreign country | State S Foreign country ‘
{f applicable) where incorporated | Llﬂu}a,{/(’.

9 &?asonforappiyhgld\eckonlyuwboxj BBamhgpmpose(specEypm‘pose)b
Started new business (specify type} »__ Changed type of organization (specily new type) »

beg! Lot Duileprtint O Purchased going business
[ Hired employees (Check the box and see lina 12.} 3 Created a trust (specify type) »

[3 Compiiance with IRS withholding reguiations [ created a pension plan (specify type) »
] Other (specify) » _ '
10 Date business or acquived (month, day, year) 11 Closing month of accounting year

glzi{ol - DLt by
12 First date wages or annuities were paid or will ba paid (month, day. year). Note: If applicant is a wMWyagam enter date income wil

first be paid to nonresident alien. (month, day, year) . >
13 Highest number of employees expected in the next 12 months. Note: i the applicant does not | Agricultural | Household | Other
expect to have any employees during the period. enter -0-." . ., . . . . , . . » d d
¥4 Check one box that best describes the principal activity of your business. [T] Health care & social assistance L) Wholesale-agentbroker
E] construction (7 Remtat & teasing [ Transportation & warehousing [J Accommodation & food service L] Wholesatocther [ Retai

[ Resleststa [T Mandactwing  [J Finance & insurance LI Other (specity)
15 Indicate pmlclPaIJ;ng of merchandise sold; specific construction work done; products produced; of sefvices provided.
- i ’ 24 o -

168 Has the applicant ever appiied for an employer identiication number Tor thes o any other business? — [ ] Tes— [T
Note: if “Yes, " picase complete ines 16b and 16¢. .
16b  If you checked "Yes” on line 16a, give appficant's iegal name and wrade name shown on prior application i different from ling 1 or 2 above,

Legal name > Trade name »
16c  Appioximate date when, and city and state where, the applicalion was filed. Enter previous employer identification number if known.
Approximate date when fied {mo., day, year) City and state where filed Previous EIN
mmmmwmmmmuummdmmmwsEmmmqmmm-mmumrm
Third Designee’s neme Designes’s telephone mumber fnclude erea cods)
Party ( )
Designee | Adress and ZIP codo Designee’s fax number include area code)
_mmum.lmmsmmmmmmmnhendmwmwg.tummwm %
J ~ b :';‘ ;(:» ’s telephona number §nclude ares cods)
Name and e (lype or print cleasty) & ~S (Y5 £ (4 (it *--{L(b(;’mr&- 1L (904 ) 19R-3300
) . ' Appicant’s fax number (nckide e code)
s> e, M. (s 1l o BlisfoZ . (i) GaR - o1
Funwacyny/and gapemork Reduction Act Notice, sea separate instructions, Cat. No. 16055M Form S$5-4 mev. 12-2000)

Forn $S-4 Application for Emplayer Identification Number
by empl artnerships, trusts, churches, | FIN
{Rev. Decomber 2001} ‘;grveur;ngmm,f;: incilan irebal whiities, certain hdemmasr'ld others)
wlm:.:'sm" .| ¥ See separate instructions for each line. » Keep & copy for your recocds. OMB No. 1545-0003
1 Legal name of entity (or individuaf) for whom the EIN Is belng requested
) Ponte Devalopecrs, LLE
ZY 2 Trade name of business (f different from name on line 1) 3 Executor, trustee, “care of” name
2 doe Collbonavor |
G| 4a Mailing Eom apt., suite no. and or P.O. box}|Sa Street eddress (if different) (Do not enter a P.0O. box.)
2| 1011 Conturion. DLy B Syl 190
6. &b City. state, and ZIP code 1 5b Cicy, state, and ZIP code
5| Jacteonyille Tl 3225C
@| 6 County and state where principal business is located
5 Douval FCL
7a Name of principal officer, general partner, grantor, owner, oF tustor 7 SSN, ITIN, or EIN
Eduovd £ Porc - 54 -1{% 2235 _
Ba Type of entity (check only one box] O Estate {SSN of decedent) ;
1 sote proprietor {SSN) P O Ptan sdministrator (SSN) ;
18 A S e !‘Pmlp._-..m_-‘.—.:-hg_——ﬂH,._._.-;-.=._-_:..=_....z.=..-...¢:'d a__—-¢‘=B=Tﬂ.'SI.(SSN.°'Qfmf:'J"‘“ i _i.'. e TR ‘:___-::._:_.: ==
[ Corporation (enter form nurmber Lo be fled} B {1 Nationat Guard J statefocal govem
O Personat service corp. O Farmers’ cooperative [ Federat government/military



