. 2001 UNIFORM BUSINESS REPORT-(UBR) o

DOCUMENT # | 00000012418 '
17 Entity Name =il ED

POLK 532, LL.C.
i 01 JUL -6 PH b 00

Principa! Place of Business Mailing Address SECRETAPY @F S T A ‘]’E

865 HAROLD ST. 665 HAROLD ST. TJACUAHESSEE . FLARIBA
WINTER PARK FL 3278% WINTER PARK FL 32789
{
2. Principal Place of Business . 3. Mailing Address . H"“I'““ "m"m m” "m m” "m 'ml "m I{"I “"’ ||“ ||||
i
Suite, Apt. #,etc. ~ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
. : Not Applicable
Zip Country zie Country 5. Certificate of Status Desired . [] $5 00 Addiional
X . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIVINE, RUSSELL W Street Address (P.0. Box Number is Not Acceptable)
24 SOUTH ORANGE AVE.
ORLANDO FL-32801 - '
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.
SIGNATURE
Signaiure, typsd of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS T o ADDITIONS /CHANGES
TITLE MGR. [ Delete TITE * 5% Additicn
NAME NAME e I—I 044 =1 Ag'd'
NADER, MICHAEL A6 01—~01 03—
STREET ADDRESS | 685 HAROLD ST. STREET ADDRESS -07/06.
omv-st-2p . | WINTER PARK FL 32789 Cy-sT-mp | w450, (10 saxaxn0L 00
ML J Deete TIMLE T ' [J Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ peleta TILE [] Change [ Addition
NAME ) NAME
STREET ADDRESS - STREFT ADDRESS
CITY-5T-2IP GTY-ST-21P '
TITLE 3 Delete TMLE : [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP* CITY-ST-2IP
TIMLE [ oetete TIMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 Delete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
CITy-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivgy or trustee empowered to execute this repol ed by Chapter 608, Florida Statutes.

(4e7)

SIGNATURE: TR REONTE a2l Q. Nador 3\2@\@\ Nz2z-7100

SIGNATUH’FD TIPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L#1S000

B

¢

CR2E083 (11/00)



