. | |
5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

I . -

POLAGA INVESTMENTS L;C.

L98000000755

Principal Place of Business

855 18th Avenue South
Naples, FL 34102

I
Mailing Address

382 Fifth Avenue South
Naples, FL 34102

2. Principal Place of Business

3. Mailing Address
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.
!

DO NOT WRITE IN THIS SPACE

City & State City & IState 4., FEI Number Applied For
i 59-3517386 Not Applicable
Zi Countr Zip Count ) i
P y ° ountry 5. Certificate of Status Desired O $5.00 .t‘?ddltlonal
! fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ————— —— Tn —p——— — - _Name g —

TODD, GUDRUN R

-

Street Address (P.O. Box Number is Not Acceptable)

382 FIFTH AVENUE SOUTH
NAPLES FL 34102

! City FL Zip Code
8. The above named entity submits this staternent for the purposée of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE j
Signature, typad or printed name of regisiered agent and ttle \fappﬁcap\e, {NOTE: Registered Agent signature required whan reinstating) DATE
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
“TILE Manager O pelete TITLE O Change [ Addition
NAME Reininghaus, Ulrich i BAME
streeT<o0fess | Im Hasemgarten 33 i ‘STREET ADDRESS OO0 15837Y3——0
oiry-ST-21e 50996 Koln,Germany i eiTy-57-2P -03/14/00--01032--001
TITLE I O] Delete TITLE w0, 00 ek DU M o
NAME X NAME
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2P . CITY-ST-21P 5 I Q , DO
e [ Delete e ' U A [ Change___ () Addition |
£ o _ L e R - - - — -
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TITLE ' O Delete TTLE [ Ctiange  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADORESS
CHY-§T-2iF CITY-ST-2IP
THTLE (7 Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
cmtsT-zu‘ : CITY-ST-2IP
me  § Y O oelets TITLE [l Change [ Addition
NAME J?/ ; NAME
LY
STREET/ JRESS - , STREET ADDRESS
7 .
CITY-ST-2IP / [ . / CITY-ST-7IP

14. | hereby certify that the inforghationfsupplied with this filing d

pes not qualiff for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity thal the information

ve the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repor1 is irfe andgf accurate and that my signature shall

limited liability company or fhe redeiver or trustee empowered to executefthis report as required by Chapter 608, Florida Statutes.

?_!2.5)00

(24110 ) 2.61-0808

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)



