2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- * 1 00000002369

1. Entity Name

POLO INVESTMENTS, LC

Principal Place of Business

Mailing Address

2, Principal Place o
/625

Business

lhins Ave

3. Mailing Addres:

/623

G llins Are

Suite, Apt. #, etc.

# 503

Suite, Apt. #, etc.

# 909

.
»

o
R RPN

FILED

01 4R -4 i g

SECRETARY 0F o
[ALLAHASSEE.[;E(])FEAHE&

AU VA D

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For

/%M/ /5&&‘:4 FL At drre M ﬂ 45:0?8 6 7// 9‘ Not Applicable

2?3 /37 C%ﬂﬁry de. g 2139 .)g(;gwb & 5. Certificate of Status Desired [ fese-ggq Additional

6. Name and Address of Current Registered Agent 7 Name and Address ol New Registered Agent
Name

BENNE.IT' JOSH Street Address (P.O. Box Number is Not Acceptable)

511 NE THIRD AVENUE, 2ND FLOOR .

FORT LAUDERDALE FL 33301

City FL Zip 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 Florida. : N
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE “MGRM 1 Delete TITLE [OJchange [ Addition
NAviE CALM WAVES TRUST NAME
seer a00ress | 511 NE THIRD AVENUE, 2ND FLOOR STREET ADDRESS
Ciry-st-z1P FORT LAUDERDALE FL 33301 cimy-s1-2P
TITLE MGRM [ Delete TITLE _ j;l Change [ Addition
NAME NAME - OGS Tal ——s
BLUE SKY TRUST 100 —04/12/01 --01033--012

STREET WORESS | 511 NE THIRD AVENUE, 2ND FLOOR STREET ADDRESS Hasid: L :
CITY-ST-1P FORT L AUDERDALE FL’33301 CITY-S1-2IP »‘***488. [5 *****SD . DD
TITLE [ pelate T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-sT-2P - CIFY-ST-2IP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TMLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZP
me £ pelete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP “CITY-ST-2IP

11. | hereby certify 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 made under oath; that | 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.

oS
£34-7070

Daytima Phona #

HCL 1NN

CR2E083 (11/00)



