FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L02000026640 04-23-2003 90229 018 ****55 00
POLAR BEAR AR LLC
Principal Piace of Business Maiiing Address
1509 CARTER OAKS DRIVE . 1509 CARTER OAKS DRIVE
VALRICO FL 33594 VALRICO FL 335%4
B s NN NG N RN
27 02 ‘gﬂ%\ﬂwﬁ"’eﬂ- ¢T ,2702_ TRrirkwnTre CT
Suite, Apt. #, stc. Suite. Apt. #, etc. M CHECK HERE IF MAKING CHANGES
ity & State . City & State 4. FEI Number Applied For
Randon = Te Nc! ot FI - BHs-O80/05 7 Not Appiicable
Zi Country, Zip Country » . 5.00 ™
3)3 g { ‘ ‘["I IlS lmgq‘\ 3 351 \ ,_l bé Re0q -5 §. Certificate of Status Desired = gee Reqlﬁ?gf'o"ﬂl
6. Name and Address of Current Registered Agent__ . . . .. - . — ~2=z =_Tr:Name and Address of New Reglstered Agent ~ - — -
Name <7
MILES, PAUL D Taol D, Mdes
1509 CARTER OQAKS DRIVE ; 90?_&'35 Streat Address (P.O, Box Numtﬂm}‘s:h:ggqa?_gpz?l 4 —
VALRICO FL 33504 HO A 2702 ¥ P8 o
Ciw'P){Z,npst(on FL Ziggg_u

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. | am familiar with, and accept

thz obligations of registered agent. K .
SIGNATURE /bﬂ\)l ’D\mlles GDGM/ D. M«QM

Signature. typed or printad name of registared agent and title 1 applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOWIt! 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 3 petete TITLE MANAG L g MempErR [d change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | € 1) 1 T les [Soq CARTER OAKS DA
CITY-ST-ZP CITY-ST-IIP + A .le vrdleoes £ 33’§<‘-l
TLE 3 Delete TITLE (2 " [ Change Additicn
NAME NAME M"W 4 ""t’ E,Dse “ &
STREET ADDRESS STREET ADDRESS E LL—[ gl
CITY-57-2P CITY-ST-2IP iS04 Cm?J'IUZ_ Oprk < DQ valeice Ft 3355¢
TITLE S “Clpelete - fme T F\AMF\Q{ ir'(, mem bR [lcnange  [Aacdiion
NAME NAME

i izns
STREET ADDRESS STREET ADDRESS N ANC’_;I mf' a4 !m.q:—g £ eT
LIy -5T-7P CITY-5T-2P F702 DRV B T35
TITLE £ petete TITLE [ Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-5T-ZP
TIMLE [J Delete (83 [ change {7 Additien
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TTLE [ palete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP 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. i 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 cath; that | am a managing member or manager of the
limited liability company or the regel trustee empowered 10 execute this report as required by Chapter 608, Floridg Statutes. g

/3
SIGNATURE: LINGELs \/ . (/i BRED *6’5/ */6:'/0 5 7(L 7040

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE I D*e Daytime Phone #

5

GR2E083 (10/02)



