FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name M95000000228 01-21-2003 90320 014 ****50.00
PONJEB I}, L.L.C. LIMTED COMPANY
Principal Place of Business : Mailing Address ~wvanugy
€0 GARCO GROUP. INC. C/0 CARCO GROUP. INC.
17 FLOWERFIELD INDUSTRIAL PARK 17 FLOWERFIELDG INDUSTRIAL PARK
ST. JAMES NY 11780 ST. JAMES NY 11780
P Vo AT AR
Suite, Apt. #, etc. Sufte, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  11-3274255 Applied For
Not Applicable |
Zp Country ) ap Country 5. Certificate of Status Desired O gg ggq lﬁggj&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooy e JoName | s cmoa emmoml ool S e Tl e
THE PRENTICE-HALL CORPORATION SYSTEM, WNe
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 registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registerad Agent signature required when reinstatircg) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
) Pue By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TTLE [ Change [ Addition
NAME O'NEILL, PETER L : NAME
steeeT aooress | GO 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS
CITY-ST-2IF ST. JAMES NY 11780 . CITY-ST-21P
TE MGRM 01 Delete TITLE [Jchange [ Addition
NAME BEASLEY, JAMES E HAME
seer anoaess | C/O 17 FLOWERFIELD INDUSTRIAL PARK STREET ADDRESS
CiTY-ST-ZIP ST. JAMES NY 11780 CITY-ST-21P
TmEe O beete - ME . . e — . o~ oo cwe --ew[].Change. [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ perete TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee empowered to execute thls report as required by Chaptqr 608, Florida Statutes. d _? / g é p? 3

¢/ ? 00

Tetern L. GNe

/
SIGNATURE: (ﬁ?ﬂéﬁf @W@U”RED o/ 14] 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) T Data Daytime Phone #

iroTT

00

CR2E£083 (10/02)



