2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # | 98000000755 - o

1. Entity Name
POLAGA INVESTMENTS L.C. FILED
Principal Piace of Business Mailing Address
. g y
855-+8TH-AYENHE-SOUTH 382 FIFTH AVENUE SOUTH DiVioiON OF CORPORATIONS
NAPLES-P-341(2 | NAPLES FL 34102 iALLAHASSEE, FLORIDA
\
2. Principal Place of Business 3. Mailing Address ”II“I""I ml”l”ll |||||m m“ "m""l Il“”"l) |”|‘ ||”|m
I Eistw AE S ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE t‘N THIS SPACE
NaPrLes T, |
City & State City & State 4. FEI Number \ Applied For
59'3517386 i Not Applicable
Zip ~ Country Zip Country " : $5.00 additional
31* \02. w.<, A o 5. Centificate of Status Desired !I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ~Name - — 1‘ [USURGE R —
TODD, GUDRUN R . Street Address (F.0O. Box Number is Not Acceptable)
382 FIFTH AVENUE SOUTH . T
NAPLES FL 34102 ?
’ City ‘ Zip Code
[ ] | _FL
8. The above ném éntiiy submits this staterment for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L /
Signalura. lyped cr printed name of registered agent and lilla applable. (NOTE: Reqistered Agent signature required when reinstating) , DATE
N
FILE NOW1!! FEE IS $50.00 ‘
" Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ betete TME [change [ Addition
NAME REININGHAUS, ULRICH NAME
STREET ADDRESS M HASENGARTEN 23 STREET ADDRESS
GITY-51-2IP WNY CITY-ST-2IP
TITLE [ pelete TITLE ! [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS _ | —_ _ .
CITY-ST-2IP CITY-ST-2IP S0DO004=274958— =
TLE 1 Delete me X B/ AU =1 bnge Addition
NAME NAME ) ’ BReES0, 00 #EkeeS, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e O pelete TME ‘ [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-2IP
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP . CITY-ST-ZIP ‘
TILE [ Delete TLE : ' [J Change [ Addition
NAME NaME
STREET, - #ORESS STREET ADDRESS
CITY-5T-11P . ) " & omy-sT-2p

11. | hdreby certify that the information suppliegwithythis 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 accuratgand that my signature shal| 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 ffustde empowered to execute this reprt as required by Chapter 608, Florida Statutes.

s At pERsee T sl A . L
SIGNATURE: SHaN A NRE ARG TARN - 35 -O1 1(%:) 2l -AB08

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANIGEUH AUTHORIZED REPRESENTATIVE Date i Daytime Phonae #




