2001 UNIFORM BUSINESS REPORT (UBR) ,

1. Entity Name H R D
EVERGLADES POLO, L.C. F ) L E
Principal Place of Business Mailing Address 0 l F
SUITE 600, KRYSTAL BUILDING SUITE 600. KRYSTAL BUILDING SECf\t TA RY 0 51 als
CHATTANOOGA TN 37402 CHATTANOOGA TN 37402 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ||||“|” ||I |I||”||l| |||‘|I||l| ||”| |||" I|||| |I|I| ||||I ||ﬂ| |”| ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 58-23 1 6492 Not Applicable
Zip .| Country Zip Country 5. Centificate of Status Desired [ 99-00 Additionat
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ -
HART' GLENN Street Addrass (P.O. Box Number is Not Acceptable)
9024 PINION DRIVE
LAKEWORTH FL 33467
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Detete TITLE [Jchange [ Addition
NAME HAMILTON, M. HAYNE NAME
sTREET ADDRESS | 00 KRYSTAL BUILDING STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37402 . CITY-ST-2P
TME 0 belete TLE - D Chnge, [ Additipn
o ~ Boognzyes iAo
STREET ADDRESS STREET ADDRESS | "[?_‘—_"f f—h';..m ~-Hil Si I--01°¢ 1
CITY-ST-Zp ITY-ST. 2P L e 3 o IR 2 ]
me ~ . - _ Obeiete TILE ) . [Jcnange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP . CITY-ST-7IP A
TITLE O Delste TME 4 r ’ [ change % Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
¢ ' 7 | 7 ]
TITLE 1 peete TITLE . [J Changs  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ pelte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver_or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

dh W e G T M Hayne Hamitlon  2f20o1 423-156-1202.

EQ OR RRINTED NAME OF MA MEMBER, M OR AlJTHDHIiﬁD REFAESENTATIVE bato Daytima Phone #

SIGNATURE:

4Y  £988200

CR2E083 (11/00)



