SOGUMENT Mar 20, 2002 8:00 am
Do LOO0C0001404 Secretary of State
POLLUX, LLC 03-20-2002 20005 012 ****50.00
)
Principal Place of Business Mailing Addrass
9625 ALONZO ROAD 9625 ALONZO ROAD JolJGd1d
RIVERVIEW FL 33569 RIVERVIEW FL 33569 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3685905 Not Applicable
i i Counti iti
Zp Country Zip ountry 5. Cortificate of Status Desied~ [] 9900 Additonal
. . T . Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR'S‘ TRACY J JR. Street Address (P.O. Box Number is Not Acceptable)
8625 ALONZO ROAD
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TITLE MGRM [ Delete TIMLE ) [Ichange [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 701 INDIANA AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR Fl. 24683 CITY-ST-2IP
TITLE MGRM [ pelete TILE [ Change [ Adeifion
NAME KEARNEY, BING NAME
STREETADDRESS | 919 SEDDON COVE WAY STREET ADDRESS
gITY-5T-2P TAMPA FL 33602 - .. ) N _ CITY-51-21P . ) . . - : :
TILE [T pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O blete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STRP CITY-ST-2IP
TLE [ Delete TITLE FlcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pesete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweyed to execute this repart as required by Chapter 608, Floriga Statutes,

S N RZD 3/{,42_ 813-621-7454

el Dt e e
p wlacEr, on AuTHORIZED REPRESENTATIVE Date Daytima Phona ¥

3
g

CR2E083 (9/01)




