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¥ ndara B. Mo am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS GTFEB 17 AMIO: 01
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEEEIEK%SRE EOEI%%EA

1 Name and Maling Addiess . Tar L IRAENIT B - , F

1. Name and Metng 2ddess — DOCUMENT #1.95000000408 '

1a. Principal Place of Businass Adoress

POLO BARM, L.C.
P.O. BOX 1343 /50 OLD HICKORY BLVD.
BRENTWCOD TN 37027 (WO BRENTWOOD COMMONS, SUITE
BRENTWOOD TN 37027

If above maiing address is ingomect in any way, llne through incorract information and enier correction in Block 2a

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5/726/1 X
Suite, Apt. #, eic. Suite, Apt. #, eic. 7y /FEI N/ b995 FL
: umber [] Awaiied For
City & State City & State F8-2184799 D Not Appiicable
5. Date of Last Report 3 i 5
i oy 75 Souy ate of Last Repo 8. Cartificate of Status Desired
35/ O 1 / 1 99 6 Sh A Aahiona L Fee Beguaieerl D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
DUFRESNE, DONAILD P
12788 w. FOREST HILL BLVD, Gtreet Address (P.O. Box Number is Not Accepiabie)
SUITR 2003
WELLINGTCN (I, 33414 Suite, Apt. #, elc,
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, tha above-namaed limited liability company submits this statement for tha purpose of changing
ils ragistared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE DATE
(Regrsfared Agent Accepting Appointmenl)  (NQTE- Reg stored Agent signafure raquired when reinslating)
10. Title Managing Members/Managars Busingsgs Street Address City, State and Zip Code
MGRM HARNETT, RICHARD W 404 DODGE ROAD ROWLEY MA
MGRM HARNETT, ANNE 404 DODGE ROAD HOWLFY MA
fMGRM [GREENE, JAMES R 150 OLD HICKCORY BLVD. BOX BRENTWOOD TN
MG SREENE, JUDITH M 150 OLD HICKORY BLVD. BOX BRENTWOOD TN
MG CAROLI, ITALO 128 UPPER BELMONT, QUEBEC (¢ANADA
4IZIIUIZ]I_J =031 Fiog——1
-2, '3 == H49—-Elrl2 _
»ﬂ g 42}{13. s
._, I/]

11. | do hereby cartity that the information sy
indicated on this annual report Is true and ag
limitad liability company or the receiver or tr

atlachment with an address.

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

phliyd with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further cenlity that the Information
arod to execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

SIGNATURE:
ﬁyGRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phona &

INHSE10 R(12-96) |24




