R R FILED

2002 UNIFORM BUSINESS ne},bni' (UBR) May 27, 2002 8:00 am
DOCUMENT # L0O000GQOS766 Secrefary of State

POLIKAR ENTERPRISES, L.L.C.

Princlpal Piace of Business Mailing Address N CUdaL
433 LINCOLN ROAD . 433 LINCOLN ROAD b
MIAMI BEACH FL 33133 WIAM) BEACH FL 33139
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number - -'""'_E ke Applied For
65 - /02 S‘S‘&Sﬁ Not Applicabla
Zip . Country ap - .- (:‘.ounlry - 8. Certiflcate of Status Desired ] $5'00 Addliional
A Fee Regulred
6. Name and Address of Current Registered Agent 7. Nams and Atddress of New Reglistersd Agent ’
TSR T & e & R Y 2 D i S S = CRE—d c,sNamBA- CSE S ISR At =T = e . S e m oume e Tt
TORCHIN, DAVID
g Strast Address {(P.Q, Bax Number is Not Acceptable)
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2728
City FL Zip Code

8. Tha above named entity submits this statamant for the purpose of chenging its registered office or registersd agant, or bolh, in the State of Florida.

SIGNATURE ___ .
Sagnanya, lypeo or printad name of registered agent and ttie if appicalbis. (NOTE: Ragiswwed Apent signature requiced when reinziating) DATE
FIL.E NOWI1lI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS !/ MANAGERS 10. - ADDITIONS /CHANGES -
mE P O Delete TE B cmnge [ addiion | 5
NAME POLIKAN, MICHEL NAME rel: fct - -3
smeTaoohess | 3328 FARRAGUT ST, #66 STREET ADDRESS 2
erv-s-2¢ | HOLLYWOOD FL 330213134 gire-st-20 &
THE VP O oelete TE . Bcrnge [ Asdtion | O
v POLIKAN, NVA NAME o 0k -
STREETADDRESS | 3328 FARRAGUT ST., #8G STREET ADDRESS
omv-st-2p |” HOLLYWOOD FL 33029-3134 -7 2p
TTLE O oelpte TITLE O change [ Addition
e e L.
TR S E s e e e e e | C e BT e S et e e
CII'Y-S[—ZIP CITY-ST-ZiP
e ¥ £ oeiets e : O crange T Addition
NAME
STREET ADDRESS
ENY-8T-21P
£ Dt e [ changs [ Addition
NAME . .
STREET ADDRESS
. . . B o CIFY-5T- 7P
Wby N ™ e ClcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

1. | hareby certify that the information supplied with 1his filing does net qualify far the exemption stated in Saction 118.07(3Xi). Florida Statutes. | turther certity 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 cath; that | am a maraging member or manager of the
limited liability cornpany of, the recaiyer or trustea & arqd to axecuts this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ NG o E %ﬁbﬁ: @’J)ﬁi;ﬁﬁ

AND TYPED Oft PRINTED NAME OF SIGNING MANAGING me“lmuam OR AUTHORIZED REPRESENTATIVE

”
:
A
-
i
4




