ooonw}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— : Mar 05, 2002 8:00 am *
DOCUMENT # | 01000008550 | Secretary of Stat
1. Entity Name ' ecre a 0 a e
POLY SALES & MARKETING LLC i 03-05-2002 90263 001 ***300.00
Principal Place of Busginess Mailing Address : |
I ) -,
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET - v v v ow
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
|
TP R R R O MERR
i
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
!
City & State City & State ‘ 4. FEI Number Applied For
| Net Applicable
Zip Country Zip ; Country 5. Centificate of Status Desired a ?5'00 Additional
ee Required
6. Name and Address of Currant Reglstered Agent , 7. Name and Address of New Registered Agent
: " | Name '
%&Wga?ﬂ%%ﬁ?%grﬁm%s’ INC. ' Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32302 !
! City FL Zip Code

8. “The above named entity submits this statement for the purpose of changin:g its régistered office or registerad agent, or both, in the State of Florida.
) -

i .
SIGNATURE !
DATE

Signatura, typed or printed name of registered agent and title if applicable. i (NOTE: Registared Agani signaturg reguired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /| MANAGERS ! 10. ADDITIONS/ CHANGES -
e MGR O velete! Tme Ocrange [ Addiion | S
NAME JURA MANAGEMENT LLC i NAME 2
STREETaDDRESS | 1000 CONNECTICUT AVE., NW, SUITE 1020 : STREET ADDRESS % '
CITY-ST.2IP WASHINGTON DC 20036 ! CITY-§T-2IP w
TITLE 1 Delete i TITLE [ Change  [] Addition % ‘
NAME ; NAME

STREET ADCRESS I STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

THLE 1 oelete TILE O change [ Addition

NAME . HAME

STREET ADDRESS ) STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O peletel TME [Ochange [ Additicn

NAME HAME

STREET ADDSESS , STHEET ADDRESS

CITY-ST- 21 ! CHTY-§T-ZP

TITLE O oelete TITLE [ Change [ Addition
NAME ‘ HAME

STREET ADDRESS | STREET ADDRESS

CITY-T-21P g CITY-ST-2P

TITLE O peleter TITLE O Change [ Addition

NAME ' HAME

STREET ADDRESS i STREET ADDRESS

CITY-$T-2P | CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall'have the same lsgal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execut}e this report as required by Chapter 608, Florida Statutes.

s Jor o ganet M- Cacneeio
SIGNATURE: )ﬁm&ﬁl\m MPEcSEQUIRED Akt wep  3-90-03  203-431-§350

i
SIGNATURE A\ TYPED OR PRINTED NAWGNING MANAGING IIEHB‘EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




