2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
May 01, 2002 8:00 am

Secretary of State

| PEOUCNUMENT 1000018768 04-03-2002 90019 006 ****50.00
. Entity Nama '
POLAR BEAR, LLC
Principal Place of Business Mailing Address MY MUY
7998 ELMRIDGE DRIVE 7530 ELMRIDGE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 331433
= e U AN
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN 'THIS SPACE
City & State Cily & State 4. FEl Number Appliad For
_ ‘ 22-3838387 Not Applicabla
Zlp Country Zip Country 5. Certficate of Status Desired [ .":F;’:.g?q rmﬂuoml
6. Name and Address of Current Registared Agemt 7. Name and Addrest of New Regletersd Agent
e s e oo . ---—-—f--——f-'_‘-—¢—r-~ —— — 1} Mame- -Alber{—-Haimes —"< = e - -
fgmHYASn%NHEsE;mE COMPANY Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 -7598 Elmridge Dr.
) “Y  Boca Raton FL | “rCode33433

t for the purpose of changing ts registered office or registered agent, or both, in the State of Florlda.
-~

Arear HamEs

ed agent ond {itls ¥ appiicabie.

{NOTE: Regitarad Agent 1ignatas raquvad when reinting)

MAR 27 2002

FILE NOW!! FEE IS $50.00
-"Make Check Payabls to.Department of State |

" Due By May 1, 2002
g MANAGING MEMBERS /MANAGERS 0. . ADDITIONS/CHANGES .
TIRE Member O oelete T Member §3 Crange (] Additien g
NAME Albert Haimes NAME Albert Haimes a
SRENMES| 7598 Elmridge Dr TR ADDRS 4740 S. Ogean Bl 206 2
‘vs® | Boca Raton, “FL 33433 oSt ¢ 1ghland gn;:r*h' ¥E-338g7 s
Tme Member /Manager 7 petete TE (After May 3, 2002) O Crangs [ Addition | S
NAME Howard Haimes NAME '
STREET ADDARESS STREET ADDRESS
222 W. 15th St. Apt.#2C
s | New York, Ny -iggiit # sme-st-zp
E ] Detels LE O Change [ Adition
SMAME= e de e e et (""" S o . . o
STREET ADDRESS STREET ADDRESS b
CITY-§1-20P v i e . CTY-ST-2P
s I Desete TTLE [0 Crange [ Addition
3 A
STREET ADDRESS STREET ADBAESS
GIIY-S‘I'-ZIP Crry-Sr-2Ip
ik [ Dalete e [l Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 CITY-81-2P
TME J Delete TINE [dChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P £ITY- ST. 2P

11. Thereby certify that tha information supplied with this filin
indicated on this report is true and accurate and that my
fimited liability company or the recei

- ¥y 1rusteeem

g does not qualify for the exemption stated in Seclion 1 19.07(3)(i}, Florida Statutes. ) further certify that the information

signature shall have the same lega! effect as if made undar

ed lo execute this repor as required by Chapler 608, Florida Statutes.
-~

LI S

N e

oath; that | am a managing member or manager of tha

MAR 27 2000

Omytime Phone #




