- - 12 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # LO1000002375 Secretary of State
1. Entily Name o 01-23-2002 90084 024 ****50,00
POLO MEX, LLC -
_{_Principal Place of Business Mailing Address
1200 CLEVELAND ST, 0 CEEVELAND S —— . - | ¢ Lus
CLEARWTER FL 23755 CLEARWTER FL 33755 T e .

2, Principal Place of Business 3. Mailing Addresa

Suite, Apt. #, eic, Suite, Apl. #, elc,

BRI TN ARA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For
5 ?1 - 2050 ? Not Applicable
Zi i -
P Country zp Country 8. Certificata of Stalus Desirad O $5.00 Additional .
Fee Required
8. Name and Addregs of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
L S e o |oName o -
COHN, VANESSA -
Street Address {P.Q. Box Numbear is Not Acceptabla
705 WEST AZEELE ST. ¢ piavie)
TAMPA FL 33808
City FL Zip Code
8. The above named entity submits this statemant for iha purpose of changing its registered office or registared agent, or both, in the State of Florida. =
SIGNATURE _
. Signaturs, typed o printad name of regialarad agent and titls i appbcable. INOTE: Rags AQEnd i ranuitad whan ras "] CATE
_ FILE NOWIIT FEE IS $50.00
‘Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 1. R ADDITIONS] CHANGES _
TIME PABAIALEA O Belete e O chnge [ Addition g
NAME ALAofew 2o CHZTRET an NAME =
SREETAOORESS | “ /5 1o 5. A-URo/n AV STREET ADORESS 2
oSt | CAEARUATA [ HOR 1PAD3 TLS | S 8§
T MANAE L. . L] Delete TLE O change [ Agdition | O
e REYES. Loty o
STREETADIRESS | @ 88 QL it 7o AP+ STREET ADDRESS
W | LAAGe [fhofips B FFT cim-st-2¢
TLE O oelets 1,13 [J Change [ Addition
NAME NAME
1~ S THEET ADDRESS ™ = —== "l STREET ADDRESS — “ ==
CITY-ST-TIP CiTy-ST-2P
TOLE O pelete TME [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-7p CITY-5T-21P
TILE 7 Getete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|| emy-st-ap Cry-s1-ap
me —_ . - Closee ___ Q wme . - — = o e = J:Change -+ [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-ST-2IP
1. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this report is true and accurata and that my signature shalt have the same legal effect ag if made under oath; that | am a managing member or manager of the
fimited liadility company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
el EOINRER
SIGNATURE: SICPEBE R REOMIRED e vaa/ /— /5~ o2
WGNATURE AND TYPED OR mtzthﬁu OF BIGIGHD MAMAGING MEMBER, MANAGER, OR auTHorizED ESENTATIVE !/ oue Daytime Phona ¥

Ja——

A



