\ .

DOCUMENT # oo -
DOCUM LOO000000123 FiLe
POLYWEALTH DEVELOPMENT (USA), LLC B :
| (USA) O1APR 11 AM 8: LD
— X " ; . SLCRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2355 UNIVERSITY DRIVE 2355 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS F‘L_'S‘.IES R
2. Principal Place of Business . 3. Mailing Address ‘ l"“l" I” ||”| IIIN ||”| ||m "W lll" |||'| |||I’ llm Hl“"u llIl
_SuitB, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
; : A 65" Oq 7 lt:g CT Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired Z/ gese'ggq l.:\i?:‘:i‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . e R Name . e .
SPIEGEL & UTREHA’ PA. Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 s
' City ‘ FL [ 2w 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 Fiorida,
SIGNATURE ‘ A - N , __
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstaiing) DATE
SO DV S ——
FILE NOW!!! FEE IS $50.00 - —L‘i4f;jj T
Make Check Payable to Department of State ksl [0 SekkestS (0
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME . [T Delete e President [J Chenge (3 Addition
NAME NAME Alpert Lee
STREET ADDAESS ' STREET ADDRESS q ass I a ke SQM“— D Y,
oITY-ST-2P av-s-2r | Qe Radon, EL 33440
TITLE [ Delete TITLE Vice - Pre s oltn"t [l cChange  [SKaddition
NAME RAME Tow\my -
STREET ADORESS STREETADDRESS | \ I\ 3 F N q Ploce.
CITY-51-2P av-s7e | Rk \amd . B R3TL
e , - Dok me [ Treasuve~ . .. . - DChange 58 Addiion
TNaME T - ) T - TR mame” —Bmw\\’ o
STREET ADBRESS _ STREETADDRESS | \W\E 3 'NW b A v
CITY-ST-2P CITY-ST-2IP Coanri<d o L  Fe 237 (9
TILE [ pelete TIMiE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP
TIILE 71 Delete TITLE []Cchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
DIT;r-éT-ZIP ' CITY-ST-2P

11.‘J hereby certify that the information supplied with this filing does not quaify 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 signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

*‘x‘x.ﬂ SN R I T MR S .
SIGNATURE?/ [ atfiveasy sqls i { Sugmy-Lagpi . Y065
SIGNA DIYPED OR PRINTED B Daytima Phone #

4y TELL000

CR2E083 (11/00)



