2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000228

1. Entity Name

PONJEB 1ll, L.L.C. LIMITED COMPANY

Principal Place of Business

C/0O CARCO GROUP. INC.
17 FLOWERFIELD INDUSTRIAL PARK
ST. JAMES NY 11780

Mailing Address \

/O CARCO GROUP. INC.
17 FLOWERFIELD INDUSTRIAL PARK
ST. JAMES NY 11780

2. Principal Place of Business 3. Mailing Address

L

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90003 025 ****50.00

$4G1786

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 1_3274255 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
- Al o . [ e e it | e —— e [~ N —Eeiaeglﬂgd_-:_:‘—gf‘;
] - 6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ré‘gistered_ofﬁce or registered agent, or beth, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

==

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES —_
TILE MGRM O Dalete TITLE O change [ Addition | S
NAME O'NEILL, PETER L NAME =2}
smeer aooeess | C/O 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS 2
CITY-ST-21P ST. JAMES NY 11780 CHTY-57-2P w
TLE MGRM O Delete TLE CJChange [ Addition | &
NAME BEASLEY, JAMES E NAME

smeeraooress | GO 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS

CITY-ST-2IP ST. JAMES NY 11780 CITY-5T-2IP S St G L
T | T T L Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

TIMLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CHTY-§7-71P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7

¥1. | hereby certify that the informatior: supplied with this flling 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
lirmited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: @ﬁ”\?ﬁ’ N BZAVIRED

, OR AUTHORIZED REPRESENTATIVE

Y2

SIGNATURE AND TYPED OR PRINTED NAME OF

Data

Oavtima Phone #

(63)) 862 - 9360




