File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State et :
1999 DIVISION OF CORPORATIONS
LD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R ’
_ $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b rmiea by Company  DOCUMENT # 197000000536
EVERGLADES POLO L.C 1a. Pancipal Place of Business Address
r C.
SUITE 600, KRYSTAL BUILDING SUITE 600, KRYSTAL BUILDING
CHATTANOOGA TW 37402 CHATTANOOGA TN 37402
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
e 05/13/19 9'? FL
Suite, Apl. #, elc Suite, Apt. #, etc. R JR S — —
"4, FEINumber D Applled For
City & State City & State T T 58-2316492 [ ot Appicatis
i o B DA (Rt Réfon T [ T6 Gerticate of Status Desired |
Zip Counltry Zip Cauntry
| 04/15/1008 | ERCRRNRTIN |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

HART, GLENN
3024 PINTON DRIVE ‘Strect Address (P-O. Box Number is Not Acceptable})
LAKEWORTH F1. 33467 Falelale e — -
[ e e —s " a7
Sue, Apt . eie -u-:/11;34-—1.111;:1——!!&1

P S A0, 75 5. TS
o
FL| // 3/

9. Pursuant te the provisions of Sections 608.416 and 608 508, Florida Stalules, the abave-named limited liabilty company submils this statement 161 the Tfxrpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by airmative vote of a majority of the members. | hereby acceipuhe appointment
as registered agent, and accept the obligations.

SIGhNATURE _ . DIATE . : -
[Frog srrctend Aget | AT Ewpiinng Agip arlimens) (4L Fhog it A 15 ge i T nintind wiw o Be it 1y
10. Tnle Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HAMILTON, ™. HAYNE 600 KRYSTAL BUILDING CHATTANOOGA TN
a
1

11 1do hereby certify that the information supplied with this hling does not qualify for the exemption stated in Seclion 119.07¢3) (1), Florida Statutes [ further certify thatthe informalion
indicaled on this annual repor is true and accurate and thal my signature shall have the same legal effecl as # made under path; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida $tatulos: and that my name appears in Block 10, or an an
atlachment with an address

SIGNATURE: T)Ul )\Jd' = M Havne Hami1ton sg I /99 423 756 120

S IUH-[ DURVR R SAREE TR R JRYE ST (PN NSt ot M N A AT A Tab1e

INHSE10 R (12-98) Ry




