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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000012821

1. Entity Name

POLK, LLC
\ \

. i s
Principal Piace of Business

1031 WEST MORSE BLVD.. SUIE 325
WITER PARK FL 32789

Maliing Address

1031 WEST MORSE BLVD.. SUITE 325
WITER PARK FL 32789

2, Principal Place of Business 3. Mailing Address

KRN

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90130 026 ****50.00

SRS

MU

N

|
Suite, Apt. #, etc. Swite, Apt. 4, etc, | DO NOT WRITE IN THIS SPACE
I
City & State City & Statg " 4. FEt Numby Applied For
I ~ 374 j q; (&) Not Applicable
Zp Country Zp Country | B.Certificate of Status Oesired . 1. .. $5-00 Additonar —
Fae Ragqulrn
8. Name and Address of Current Registered Agent ' 7._Name and Address of New Reglstered Agent
i T T Namig s e e e S I
HADLEY, RALPH V ill
Street Address (P.0, Box Number is Not Acceplable
1031 WEST MORSE BLVD., SUNE 325 W ‘ plable}
WITER PARK FL 32789
City | FL Zip Code
8. Tha abave namad entity submils this statement for the purposs of changing ita registerad ofﬂce;;or registered agent, or both, in the State of Florida,
SIGNATURE .
Signeiure. typad or printed name ol registared agant snd bile if eppicabie. (NOTE: Ragi Agen? Quired when rsinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM O petete Tme : Clchange [ Addtion | 5
navE KEEN, ALLAN E e 4
SEETADDREsS | 1031 WEST MORSE BLVD., SUITE 326 STRET ADORESS 8
eT-S-2P | WITER PARK FL 32789 cv-s7.2p g
TmE 3 Detetn TE [ change ] Addition | 5
NAME NARE .
STREET ADORESS STREET ADDRESS
CITY-57-29 —_— - GITY-ST-TP ~
1| S e o Bttt - - gATME - e o - - —  _DOchangs___ [ Aguiton { .~
o B | T
STREET ADDRESS STREET ADDRESS .
oy -2 oiTY-S1-2p
THE O Delete TILE ! [JCrangs [ Addition
Wiy ]
STREET ADDRESS STREET ADDRESS |
eiTY-ST-2P ciry-st-np !
TME O pelete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-5T-7F
TMe [ Dekte E Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-5T-2P

indicated on this report is true and accurata and 1

limited liability company or the racej

SIGNATURE:

emgowared to axecute this report as required by Chapter 608, Fl

GRE REQUIRED |

11. | hereby certify that the information supplied with this tiling does not quallfy for the axemption stared in Section 119.07(3)i).
| rp¥ signature shal! have the same legal effect as if made under

oath; that | am a managing member or manager of the
orida Statutes.

J-19-02

Fiorida Statutes. | further certity that the information

Y09 LY YYD

L

BIGNATURE AKD TYPED OR Wm! ok sicnmg MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE

Daytime Phone #

\ ——




