20C1 UNIFORM BUSINESS REPORT (UBR)

6LALR00

— g
DOCUMENT # M95000000228
1. Entity Name %
PONJEB Ill, LL.C. LMITED COMPANY F l L E’_ D
01 JAN22 Fil 222
Principal Place of Business Mailing Address
C/O CARGO GROUP. INC. : €/0 CARCO GROUP. INC. SECRETARY OF STATE
17 FLOWERFIELD INDUSTRIAL PARK 17 FLOWERFIELD INDUSTRIAL PARK TALL AHAS SEE. FLORID A
ST. JAMES NY 11780 ' et ST. JAMES NY 11780
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State , ‘ 4. FEI Number . Applied For
1 1 3274255 Mot Applicable
Zip : Country Zip Country . 5. Certificate of Status Desirad a ?ese'ggqlﬁg:gﬁonal
6. Name and Address of Current Reglstered Agent | . 7. Name and Address of New Registered Agent
Name -
THE PRENTICE- CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptaﬁle)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Cods
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 printed name of registered agent and 1itle if 2pplicable. [NCTE: Registered Agent signatura requized when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!HONS /CHANGES .
TE MGRM : [ Delsts me ' Clchange [ Adeition | S
NAME O'NEILL, PETER L NAME ' =
. streeT aooress | GO 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS 2
crv-st-zp | §T. JAMES NY 11780 CIrY-ST-2P S
- ]
TiTE MGRM : [ eete TITEE Ochange [ Addiion | &
NAME BEASLEY, JAMES E NAME -
STREET ADDRESS | C/O 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS , OO0, QG%E; ——
crv-s-2p | ST, JAMES NY 11780 : j ov-st-zp _ -01/2971 "“-Dll—ii —12 .
<TmE ” ' ) h - = Opewts “TITLE . - EE2E ZINER T - Pkt S Ui Mibition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE -~ O pelete TITLE : [JChange £ Acdition
~NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP 4 pa
THTLE . 7 Delete TI7LE [ change [ Addition
NAME NAME - .
STREETAQDRESS. STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
me ‘0O Delete TIMEE [J Change [ Addition
NAME of NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP *f ciry-st-zp

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member.or manager of thé

limited liability company orthﬁaiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes. 6 3 7
it

SIGNATURE: jé‘%{é\':’ (SO P ugifil'fbﬂw— L. 0 Nﬂ?/ ]//2/’(3}/ $L7~F3 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Data Daytime Phone # ! .




