2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000536 FILED
1. Entity Name
EVERGLADES POLO, L.C. .
00 JAN 27 AMIL: 27
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address TALLf\Hf‘SSEEr FLO R!UA
SUITE 600. KRYSTAL BUILDING SUITE 600. KRYSTAL BUILDING
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402-2505
2. Principal Place of Business 3. Mailing Address ”"“I“ I[I 'I“”"“ "m "m "m "m "m IM‘I“II mll ||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2316492 Not Apptlicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
_ . Name
HART, GLENN Street Address (P.O. Box Number is Not Acceptable)
$024 PINION DRIVE
LAKEWORTH FL 33467
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed name of registered agent and titte i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Department of State
9. MAMAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TImE - . Changs [ ] Addition
m MR e e BOO00S1 1S5 g
HAMILTON, M. HAYNE At AT O T
aneert monens | 609 KRYSTAL BUILDING STREEY ApoRSE ey U
o | CHATTANOOGA TN 37402 . oY a0 wbedhl, 00 ssekah0, O
TE [ Deletn TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY- §T- 2P
TITLE o O pefotn me [ change  [] Autdition
RAME NAME
STREET ADDRESS STREET ADDREZS
ciry-sT.20 CITY-87- 0P _
me O nete me N Tlcomags [ fidition
NAME NAME
STREET ADDRESS STREET ADDRESS
RITY-37-7P CITY-$1- 0P
o - o
TITLE [J pesete TIMLE [Johange  [7] Ardition
At NAME
STREET ADDRESS STREET ADDREXS
CITY-$T- 210 CITY- £T- TP
TITLE ) ] tewets TME [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY- $1- 1P

11. | hereby cer{ff; that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: IS EHATLES. REQUIFIED, Homithon, Manager aslon  u23-186-1202,

suanfrune 1nn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 696y

CR2E083 (9/99)



