FILED

Apr 21, 2004 8:00 am
2004 LIMITES LiABILITY compauy ceredary of State

DOCUMENT # L01000008550 04-21-2004 90458 001 ***250.00

1. Entity Name

POLY SALES & MARKETING LLC

Principal Place of Business Mailing Address 3‘ 0037‘3

TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302

1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET

04202004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied Far
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $5.00 Addtionat

Fee Required

6. Name and Address of Current Registered Agent

ING & SEARCH SERVIGES, INC. : A NAT WRIEFE
553 NORTH DUVAL STREET . ..DO NOT WR'TE

TALLAHASSEE, FL 32302 - | |NTH|S SPACE

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 Flarida. | am familiar with, and accsept
the chligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and tille if applicable, (NOTE: Regislered Agent signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME JURA MANAGEMENT LLC

STREET ADDRESS | 1000 CONNECTICUT AVE., NW, SUITE 1020
CITY-$1-21P WASHINGTOCN, DC 20036

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME

;T::::DZIIJ:ESS : Do NQT WRITE

STREET ADORESS
GITY-8T-2IP

ms - - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
GITY-S7-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the inforrnation
indicated on this repgrt is trua and accurate and that my signature shall hava the same legal effect as if mads under path; that | am a managing mamber or manager of the
limited liability compagy or the receiver or lrustee empawerad 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ql— ﬂﬁ\m;ﬁ Pk rop. Y -30- Ok 303-4H -SF8D

- 7
SIGNATUAE AND k’vkn QR PRINTED NAME OF S1GNIN| mmu OR AUT ATIVE M Date Daytime Phone #

e



