A ’ &

2001 UNIFORM BNESS REPORT (UBR)

!

DOCUMENT #

1. Entity Name

POLYTECH, LL.C.

LodB00002358, -~

FILED

Principal Place of Business

3180 MUNROE DRIVE
COCONUT GROVE FL 33133

. Mailing Address

3180 MUNROE DRIVE
COGONUT GROVE FL 33133

01 JNig PHIR:36

SECRETIARY OF STATE
TALLAHASSEE, {§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

T

SIGNATURE: x

SIGNATURE AND TVPED OR PRINTED NAIIE OF SIGRING MA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that
limited liability compan

-

R
“NJ\:-JI. !

.!' f‘j“ "‘\

City & State City & State 4. FEI Numb Applied For
m 8 84 3 2 Not Applicable
Zi Count Zi Country
P ounity P unry 5. Certificate of Status Desired m $5.00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name '
- .= , e e e s PR,
MURGO’ FELICE F Street Address {P.O. Box Number is Not Acceptable)
3180 MUNROE DRIVE
COCONUT GROVE FL 33133
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed narme of registered agent and title if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
b en e pleen o el o emc o n FILE-NOWIH-FEEAS-$50.00 st momn mmrsinsrun B s et
- Make Check Payable to Department of State
|
9, ‘ MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
13 1 Delete TME ' Cichange [ Addition
~ o Fohica . Murgo
STREET ADDRESS 2\ C.Q. Dﬂ GxOh +GI‘OJ STREET ADDRESS
orv-stze | 80 Munroe '/!-» W Q, CITV-ST-2P .
o % an Va.dz:)r ] Delete "3‘ TIMLE [Cichange [ Addition
NAME uréo NAME —
STREET ADDRESS 9 ; G? one b 6’-0 p | e roveess SoOOnd44E T 15—
Ciry-57-2IP n Y‘O& C CITY-ST- 2P -OR/ 27/ 01 —ti 7 06— i'—%
TILE [ Detete TITLE FFFF "Chdnge - T'1 Addttion
I ___ . _ o LU R e i .
STREET ADDRESS STREET ADDRESS -':
CITY-8T-2IP CITY-S8T1-2IP :
TITLE O pelete TME ' [ Change [ Addition
NAME NAME j
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP \
THLE O petete TITLE ; [ Change [ Addition
NAME NAME 1
STREET ADDRESS | STREET ADDRESS
CIIY-ST‘EIP Cmy-s7-2IP
THLE O pelete TITLE l [JChange  [J] Addition
NAME NAME l| !
STRIET ACDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-S8T-ZIP [
11. | hereby certify that the information supplied with this fili for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

aosliub 8339

4

Daytima Phaone #

dv 806000

CR2E083 (11/00)




