LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L01000017205 / , ecretary of State

1. Entity Name 04-28-2003 91000 013 ****50.00

JACK POLEY INTERNATIONAL, L.L.C.

2. Principal Place of Business 3. Mailing Address u
GEIA § - vpic Huld (G19 §- DX E HJS
Suite, Apl. #, etc. \ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& 303 #303

City & State City & State 4. FEI Number Applied For

[J\\ {3' m \ F L M \ “FM‘ Fl’ Ol - 677 Y‘KS’Z, Not Applicable
Zip 3,)) \A(j Country U S P\ Zip 3 ?) lA(B Country 0 6 b\’ 5. Certilicate of Status Desired 0 ?ei.ggqlﬁrdedétional

7. Name and Address of Current Registered Agent
Name
JORGE OTERD

~Street-Address (P.O -Box-Number.is. Not-Accaptable) -~ ameam _ N
7S Valevel

City COKlA’L GA@\’% FL ZipCod%3‘3+

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and tille it apphicable DATE

9. MANAGING MEMBERS/MANAGERS
e PREVDEUT /CECRe ™y

NAME JoN PoLEY
STREETADDRESS | (1,19 < . DIX V€ b\wJU)} OMAT 333}

oY -§T- 2P Mia| EL 3’{ H;"B
TITLE

NAME

STREET ADDRESS
Ty -ST-2IP

CR2E083B (12/02)

TILE
NAME
STREET ADORESS
CITY-S57-ZiP - — - -

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TIme

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
MAME
STREET ADORESS
CiTy-5T-2IP !
11. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empows execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' o 4-25-0% 2057669 519!

SIGNATURE AND TYPED OR PRINTED NAMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




