2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LOO000008766 ecretary of State
1. Entity Name ‘ 04-28-2003 90089 008 ****50.00
POLIKAR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
433 LINCOLN ROAD 433 LINCOLN ROAD "
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. # elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gR-{(025865 Applied For
Not Applicable
Zp Country * 1 @ o[ Ceunty = - - ——leg- Cenificate of Status Desired: ~ [ ?ese'ggq:i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TORCHIN, DAVID
8211 WEST BROWARD BLVD, SUITE 200 Street Address (F.O. Box Number is Not Acceptable)}
PLANTATION FL 33324-2726
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI1l! FEE IS $50.00
Make Check Payabie to Florida Department of State
PRI T msve - c- DueByMay 1,2008 < - T | - T e TT Lol n o mwmmeme e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P 1 Delete TILE /Mf,'hange [ additien
NAME

NAME POLIKAR, MICHEL o N SIS /{ c

STREET ADDRESS | 3326 FARRAGUT ST., #6-G smeeTaooress | F 6/ #

CITY-ST-2IP HOLLYWOOD FL 33021-3134 CITY-$T-2P 1o j/y wood K& ZBo2y

TIILE VP [ petete TILE ’ MChange 1 Addition

NAME POLIKAR, NIVA NAME o

= A vl

STREETADDRESS | 3328 FARRAGUT ST., #6-G STREETADDRESS | 36 72~ ./

CITY-§7-2IP HOLLYWOOD FL 33021-3134 CITY-5T-ZIP o Hj P 6} o 36 2/ 5

TIE ] Delete TMLE ! CJchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

e . L] Delte JME s e e : 1. Change__ ] Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P _

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHTY-57-2P

TiLE ' O Delete TITLE 7 Ol ctange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or jfusie gred 1o execute this report as required by Chapter 608, Florida Statutes.

AAUVIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Y EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

1
1
'

CR2E083 (10/02)



