2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLITON USA, LC.

198000000094

Principal Place of Business

5620 SW 10TH AVE.
GAPE CORAL FL 33914

Mailing Address

5620 SW 10TH AVE.
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAR -7 PHM12: 39

CRETARY OF STATE
U RRASSEE, FLORIDA

IR NS AN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65‘08235% Nat Applicable
i i Count iti
. Country ap untry 5. Certiicate of Status Desied ~ []  $9+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — = _— - T — N S e - — "1 Name -~ - - Im— “ZT. e e —— .
JESUELE, SAL J Street Address (P.0. Box Number is Not Acceptable)
5620 SW 10TH AVE. : -
CAPE CORAL FL 33914
City Zip Code

FL

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, lypad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainsl_ating) DATE
FOOOOIS S0 T oS ——
FILE NOW!!! FEE IS $50.00 —02/ 207011 ~-11 1092~ 02
Make Check Payable to Department of State eeea 0,00 seetl), 110
g MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME JESUELE, SAL J NAME
STREET ADDRESS 5620 SW 10TH AVENUE STREET ADDRESS
CITY-5T-2IP CAPE C_QRAL_FL ML CITy-ST-21P
TITLE 3 oelete TITLE [ change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L o ] Delete Jome ) Clcnange ] Addition
NAME T T - - B T -t - - -
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-57-2IP
TILE O belete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME 3 Delete TILE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7IP
THLE ] Delete TLE O Change [ Addition
NAME  + NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1t. | 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 information
indicated on this report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE:

of FH -S4 7-166S"

SIGNATURE AND TYPEDOR PRI

Date Daytime Phone #

5/
/7

4v  6EB6100

CR2ED83 (11/00)



