FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # LOO000003350 Secretary of State
1. Entity Name 01-29-2003 0048 032 ****50.00
POLK ENTERPRISES, LLC
Principal Place of Business Mailing Address
T VA w LUy
1015 E. SEMORAN BLVD.. #225 1015 E. SEMORAN BLVD.. #225
CASSELBERRY FL 32707 - CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3638275 Applied For
: Not Applicable
Zip Country Zip Country - 5. Certificate of Stalus SDesired MI:I ~$5.00 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, NEAPOLEON F
1015 E. SEMORAN BLVD_, #225 Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City ' FL Zip Code-
8. The above nmts this statyment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatichs of registerpd agent, ?1 _ /
< Newudeon FRIK 1/22/03
1 pedor‘lpnnled narne of neglste}d agant and appllcab1e 7 (NOTE: Registered Agent signature required when reinstating) r [ T oake e
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGR [ Celete TILE [Jchange [ Addition
NAME POLK, NEOPOLEON NAME
sTreeT aDDRESS | 1015 E. SEMORAN BLVD., #225 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE MGRM O Detete e I Change £ Addition
HAME POLK, RUTH JAXSON NAME )
STREET ADDRESS | 579 NAPOLEON LANE STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32746 ' OITY-ST-2IP
TILE e e Temmmes g T —en e L] Delele ME - | S . _[Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ pelete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P ) 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 ocath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R EBR BT i //9}/@3 973325500

IGNATURE AND nfpsnﬁi\pmn-ren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE ~ Dato Daytime Phone #

CR2E083 (10/02)



