2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o
bt LO0000008766 - CILED

POLIKAR ENTERPRISES, LLC.
' | 0| MAR 22 AH 8:39

v 8E26000

=

b

CR2E083 (11/00)

Principal Place of Business Mailing Address : - E
SECRETARY OFFiS.(f}?%TlD A
433 LINCOLN ROAD : 433 LINCOLN ROAD TALLAHASSEE. FL 3
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address 1 ’"“ll‘ m ||”| IHN “m ||”| "m “m Il‘ ”lm m]l IN' |||’ m‘ '
Suite, Apt. #, elc. . . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number /| Applied For
Not Applicable
Zip - Country Zp Country 5. Cerlificate of Status Desired 4 $5'°0 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- Narrea
TORGl""N, DAVID.. l R Street Address (P.O. Box Number is Not Agceptable)
8211 WEST BROWARD BLVD., SUITE 200 :
PLANTATION FL 33324-2726
City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____~ ‘
Signature, typed or printed name of registersd agent and title if epplicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
s s e = Make-Cheok-Payable-to-Dopartment-of State=s| : —_— ==
-3 : MANAGING MEMBERS/MEMBERS 10, . ADDITIONS / CHANGES
TITLE 1 Delete e | PRESTpEVT [ change [ Addition
NAME NAME MrTHEL ("D‘-"c:_" o
STREET ADORESS sReETA0RESS | B32( FArAA VT ST MRT. L&
CITY-ST-2P ‘ 7 , ov-st2p  [Hotlg we od £ BFo2y_zimY
TMLE ) [ Detete TITLE VILE - Pitdsip ;._;r [ Change [ Addition
NAME g NAME wive folike- aer. L&
Faltaculd ST .
STREET ADDRESS sTReeT AgDRess | 32 L TP
CIFY-ST-ZIP CITY-ST-2P woify wood L. 3Fe2s- 3,3y
TILE 1 Delete TIMLE . O cChange  {T] Addition
NAVE NAME SOMDOI2Es0 742 ——4
STREET ADDRESS {. - STREET ADDRESS -N3/30/01--01021--01 2
OITY-ST-2P CITY-ST-2P a0, 00 bl LU
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE ‘ J Delete TITLE [ Change [} Addition
NAME % : NAME
STREETADDRESS STREET ADDRESS
o OTYSTER L CITY-ST-2IP
e ' 7 Delete e - - ST . ; [J-Change  [) Addition
NAME T NAME
STREET ADDRESS || STREET ADDRESS ,
CITY-ST-21P § cmv-sr-ze '

11. 1 hereby certify that the information su:
indicated on this reports {rue anh\ace
limited jiability compan

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
od 10 execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE: NSO\ SN w2 fehees Porkan  afpfad  Gos) €77 4273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING II*BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




