2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  L98000000094 FILED

1. Entity Name

POLITON USA, L.C. ~Q0APR I8 A 8 59
SECRETARY OF STATE

Principal Place of Business Mailing Address FALL AHASSEE- FL UR}DA
5620 SW 10TH AVE. 5620 SW 10TH AVE.
CAPE CORAL FL 33314 CAPE CORAL FL 33814-7212

iy

IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. etc. m ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6508235% Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ) 3 7. Name and Address of New Registered Agent
Name
JESUELE, SAL 4 Street Address (P.0. Box Number is Not Acceptable)
5620 SW 10TH AVE.
CAPE CORAL FL 33914 _
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
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
) FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS {CHANGES
TITLE MGR ] pessts e .- [ ctange [ ] Addition
NAME JESUELE, SAL J NAME IO e S S - £
staeev aopress | 5620 SW 10TH AVENUE STREET ANDRESS S E-Tj&,l‘é}i?!"lﬁ"”lj 1 1&".';. '
¢ITY-$7-21P CAPE CORAL FL 33914 CITY-$T-2IP ghgantl) 0 s, 0
TITLE Member - [} pelete TTLE [Jchenge  [] Addition
HAuE Hocevar, Paul L. mAwe
SIREET MORESS | 59() Manorwood Lane STREET ADDRESE
oiT- T2 Jonisville, CO_ 8002 ciry- T 1P
TmE - Member . .  DOoewte = ] Mo o|- oo e L . o e et = e -[Change  _ ] Addition
NAME Enamark Enterprises, Ltd. : Name
STREEY MDORESS | 43003 Nora Court Office STREET ADDBERE
Y- 3T- 2P Limasen]l CYDrus CITY-ST- 1P
TITLE 7 1 Deteta TME . [] changs  [[] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TLE ] petewn )T [Dchanps  [7] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-71P Y- sT- 1P
me [ petote TmE [ change [ Addition
WAME NAME
STREET AUDRESS £TREET AUDRESS
CTY-81-21P CITY- 8T-UP

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. | further certify that the Infarmation
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
{imited liability company ar the receiver or trustae empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: - E@?ﬁ;ﬂ BE ecvere | 4/1// 2/b0  GY1-541-105

snanyﬁae AND TYPEEER PRIMTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytrme Phane ¥

4 #8000

CR2E083 (9/99)



