2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90066 008 ****50.00

S'vuni-:wmplh%o’/" waad sgn | aad g § applhcable. Rogitsana) AYan|Signatsd
= %) = 3 R

o) whan sinSiting)

DOCUMENT # L98000000094
1. Entity Name
POLI%ON USA, L.C.
Principal Piace of Business Mailing Address 1 ﬂ 1 0 2 7 7 2
~PO2-5W-F2ND-TERRACE— L202-5W-3 A ND-TERRACE
E P dones s s YA A WA
9789 Mar Largo Circle 6789 Mar Largo Circle :
7 Sute, ApL. £, &tc. Suite, Apt. 8, gic. N CHECK HERE IF MAKING CHANGES
L
’. Chy & S1ate Clty & State 4. FEI Numbsr Appited For
"Fort Myers, FL Fort Myers, FL 65-0823506 Mot Appiicatie
ap Country Zip Country 00 i
33919 Ush _ -- 133919- - | g B Comcmmorsmaoowes 0B e
6. Name and Address of Current Regiatered Agent 7. Name and Addreaa of New Registered Agent
ame
JESUELE, SAL J Jesuele, Sal J.
T2 ROSE-GARDENROAD Address (P.0). Box Numer s Mok Aoeptabie)
j—m Sgu’éq?B Las Playas Ct,
City Zip Code
Fort Myers FL 3'D3919
8. The above named entity gibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and a¢cept
)l
SIGNATURE 7Y ' g% b g

e Ea et

.

. ADDHIONS/CHANGES N
mE 'IMGR O oeleee me X change [ Additon |
NAME LEKAN, ZDENKO WAME 2
stree1 ivess | 202 SW 32ND TERRACE seetawss | 97869 Mar Largo Circle 2
¢rv-st-zk | CAPE CORAL, FL 33914 ¢ s1-2p Tort Myers T, 33916 i
e O Detere me O Clarge [ Addiion g
NAKE NAME
STREEY ATIDRESS. SIAEE) ADDFESS
£iy-ST- b g s1-2
e O Delete 1E [0 Change  [] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
cay-s1-2p CITV -S1-2P

Er | O pelee me [l Clange [ Additon
MAME HAME
M‘IADMSS STREEY ALDRESS
cire-st-2p £V 51-2P
e 3 Delese MLE [ Change  [] Addition
NAME - CAME
SREENADIRESS | STHEET ADDRESS
cry-s1-21p _ cmi-s1-2P
e 07 pele - 1mE [ Crange [ Addition
RANE K NANE
STREE) ADDRESS SYHEET ADDRESS
ory-S1-21p cv-s1-ap

11. 1 hereby cartify that the information supplied
indicaied on this repon is rue and &4cu £
limited liakility company o the receiver or

z.

d that my Signature shall have the same

(zpewes LEktw)

this filing does nol quallfy for the exemption stated In Section 199.07(3X1), Florida Statutes. 1 further certify that the information
legal efiect as if made under oath; that | am a managing member or manager of the
ee empowered to exacuie this raport as reguired by Chanler 608, Flonda Stakies.

T~

AMD TYPED OR mmeuaahomumm MANAGER, Oft AUTHORZED REPRESENTANVE

ol s Die- G678
™74 Chaytirne Prva 4

SIGNATURE:
SIGMATURE



