FILED

2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.01000018768 ‘

1. Entity Name

POLAR BEAR, LLC

ecretary of State

04-21-2003 90123 030 ****50.00

Principal Place of Business Mailing Address

759 ELMRIDGE DRIVE
BOCA RATON FL 33433

75% ELMRIDGE DRIVE
BOCA RATON FL 33433

L I

I

I

2. Principal Place of Business 3. Mailing Address A
S74p 5! Ocean Peun. | ¥7%0 S Ocehnn ALvsp.
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
B/206 /20(
City & State - City & State 4. FEI Number 99-3838387 Applied For
// ’GHEAND ﬂ CrHH. rc 19'/ GH LAND &/l ., y~3 Not Applicable
Country N Country $5.00 additional
aa %37 7 L 3? Sz 37 e 5. Certificate of Statuﬁ)_eir:g El__ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
HAIMES, ALBERT - /‘/ﬂfﬂgé".f 444“/ :
F590-ELMRIDAE-DRIVE" treef Address (P.O, Box Number is Not A ceptable
CokRECT —» P70 §. OCan Bevd. */To6
City Zip ?
VGHchmd Pk, FL | “5%% 87
8. The above named enmy submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O elete TILE ) Change ] Addition
NAVE HAIMES, ALBERT NaME
STREET ADDRESS 4740 SO OCEAN BLVD #1206 STREET ADDRESS
CTCSTIP | HIGHLAND BEACH FL 33487 ov-st2p
TITLE MGRM ) [ Delete THLE I change [ Addition
NAVE HAIMES, HOWARD : A
STHREET ADDRESS 222 w 15 STREET ’ STREET ADDRESS
onSLZP. .| -NEW-YORK-NY 10011 ... _ .. . . Smv-st-2p
TITLE ' O Delete TITLE T - T T T T[QChange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TTLE 1 Defete me [ Change [ Adaition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T: 21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY- ST-2P
TITLE R O Detete TITLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby 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 signalure 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 frustee ephpowered 1o execule this report as required by Chapter 608, Florida Statutes.
5 : FEB 14 2003~
SIGNATURE: € ' WnES GE(-39y -25.(B
SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

|

CR2E083 {10/02)



