2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98000002873

1. Entity Name

POLYNESIAN VILLAGE L.L.C.

00 JAN 27T AM1:28
SECRETARY OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
6807 STONE RIVER ROAD 6907 STONE RIVER ROAD
BRADENTON FL. 34203 BRADENTON FL 34203-7822 )
2. Principal Place of Business 3. Mailing Address “II"l" "l mll ‘l“[ "“l Ilm "W "”“I"l "II“I"I {II" m“"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- - - . 65'0877403 Not Applicable
Zip Country Zip Country . , 5500 Additional
5. Certificate of Status Desired a Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELOMAN, MARC H
3808 26TH SREET WEST
BRADENTON FL 34205

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

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/ CHANGES
TIME MGR (2] pedete Tme [Jchange [ Addition
RAME BRADFORD, WILLIAM AME SO03021 12503 0
sveeer mmoness | 6907 STONE RIVER ROAD STREET ANDRESS T 0501 .fug“—Zn ﬂ's'?*iiﬂ 14 -
cwy-sr-zp | BRADENTON FL 34203 cITY-87-20F Y T #5010
TRE ] pelete e 7 Ghange [ ] Ataitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-8T-2IP
TITiE 7 petete TiTLE A [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-71P CITY-$T-2IP
TITLE O pelete YIME [[]changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY-ST-21P
TME [ petetn TITLE (I change [ Additen
NAME NAME
STREEY AUDRERE SYREET ADDAESE
CTY-2T-2P cTY-aT-1p
e : 7 petets e (0 changa [ ] Agmien
“mAME NAME
'i'lIEET ADDRESS STREET ADDRESS

| cpiry-s1-mp cITY-sT-21P

11. | nereby certify that the'infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
.. indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

H

SIGNATURE:

WS YGIRED

S-RAS-0O P 75C-35/S

BIGNATURE AND TYPED OR PRINTED NAME OFﬂNIHG MANAGING MEMBER OR MANAGER Date

Daytime Phone #

17

CR2E083 (9/99)



