FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1000OO 12976 05-12-2002 90576 030 ****50.00

1. Enlity Name

POLIVENTURES LiLC

By

DO NOT WRITE IN THIS SPACE ' . -

i

2. Principa\ Place of Business 3. Mailing Address . .
3095 Camtecbuny O¢. | 3095 Conterbury D,
Suite, Apt. #. etc. ! Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

Cit Late Cj State ., mber Applied For
&SOC.& e—&'&'ﬁ N 'FL I &étcﬁ. RA*O“ 3\ FL ) FE'& é-"" \1.2'7 %2'0 NE[pApplicable

Zip Country Zip Country . . 35_00 Additional
3 3 ;_‘_3 q_ 3% ,+ 3 ._I_ 5. Certificate of Status Desired O Poe Required
. ) 7. Name and Address of Current Registered Agent

f

May 12, 2002 8:00 am

i, St

BONOTWRITE | toisands ¢—Suiam

5

Street Address [P.O. Box Number is Not Acceptable)

2 IN THIS SPACE 3095 Comterbury D

® Boco Raton _ FL|["S%q3q

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 Florida.

%wﬂ»&\a Y. So.lQM, Presicle-xt J‘/! {2002—

SIGNATURE Signamﬂ,’f‘fmcd or printed name of registered agent and tte if applicable DATE

|

. FEEISS5000 .

Maké_.'cﬁegk Payable to Depgrgment'of- State

- -DUE BY MAY,1 -

9. MANAGING MEMBERS/MANAGERS -
e o Yresident e .
e m — "\ OwA ! Q. S&\GW\ NAME )

STREETADORESS | 2 9@ § C.o-w*‘lb&df'\ Dr. STREHADDRE‘SiS
CITY-ST-2 Boca Raton, EL 334X Y CTY-STZP

TTLE Sewetor , TME :
NAME § @s\on M. GM 0.5 ~ S““*m NAME ;
swrtaoniess | 3G I Caa Ly ’y QY. STREET ADDRESS
CITy-ST-71P Gﬁ Ca Q_‘.h" , cL 33 ‘Fs')" CITY-sT-2P
TILE TITLE 8

RAME —_—— s . - - U . P01 S N A P

STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY- T2 DO NOT WR'TE

i we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P OY:ST.IP
TILE TIME §
NAME NAME i
STREET ADDRESS STREET ADORES'S
CiTY-5i-2PP CITY-ST-ZP
TmE me
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 118.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trusiee,empowered to execule this report as required by Chapter 608, Florida Statutes.

Ternands 0. Salom .
Cresidunte  §/1fen CSN487-S82.!

AND TYPED OR PRINTED NAME OF G MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATI

CR2E083B (12/01)

e e 2 S e A e T s B W i i @ e w JES P




