FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT # LO0000000123 ecretary of State

1. Entity Name o ok o K
POLYWEALTH DEVELOPMENT (USA), LLC 04-08-2002 90208 014 77775300

Principal Place of Business Mailing Address

2355 UNIVERSITY DRIVE 2355 UNIVERSITY DRIVE 9 3 '7 O 2

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0972689 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired E $5.00 Additional
B Fee Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama -
g:ISEELEllﬂ-EsﬁKTVEERP?bg A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE P [ Detete TTLE []Change [ Addition
NAME LEE, ALBERT NAME
STREETACDRESS | 9355 LAKE SERENA DR STREET ADDRESS
CITY-5T-2F BOCA RATON FL 33498 CITY-§T-2P
TITLE VT [ pelete TITLE [Tchange [ Addition
NAME LAM, TOMMY NAME
sTREcTADDRESS | 11183 NW 69 PLACE STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33076 CITY-S7-2IP
TITLE o : ) - O palete - T : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
e " O Belete TITLE O change (3 Additien
NAME - NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 1 Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing 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 madg under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RFQ BE ann %[% [ QN Rpe-402€

SIGNATURE AND'CYPED OR ED NAME OF SKGNING M on AUIZED REPRESENTATIVE Daie | Daytime Phone #

g

[*]

CR2E083 (9/07)




