2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # - 99000003251 10 JiN27 PH 1500

POLO VENTURE, L.L.C.
SECRETARY pF_STATE
TALLAHASSEE.F LORIDA

Principal Place of Business Mailing Address

2865 POLO ISLAND DRIVE 2885 POLO ISLAND DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414-7216

2. Principal Place of Business 3. Mailing Address ||||HI“ |’I mll ‘Im "N Ilm "m "m IIlIlH"I "m I”I’ ”ll ||I|
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For

éJ 5- © ? R, L/ éq ? Not Applicable

Zp Country le Country ! 5. Certificate of Status Desired O ?g'ggqlﬁf;’dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLZ, CHARLES S ESQ Street Address (P.O. Box Number is Not Acceptable)
5 HARVARD CIRCLE, SUITE 100
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $50.00
lake Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR . [ petete TME (D changa [ Addition
nAME AVERSANO, RANDOLPH V NAME
steeen aooness | 2865 POLO ISLAND DRIVE STREET ADDHESS
CITY-3T-7P WELLINGTON FL 33414 CITY-8T-2IP
me . _ - .
il ] pee o 1 OOn0S 11 Sy Sy
DM & - U PR
STREET ADDRESS STREET ADDRESS "LTI"_*". I‘_I I,i GD.]D i i;f & *,!::—} [I-'IU
B FIT'[-_’I’-!'IP . _. e e e -E‘!'I-IT-}IF N *»’*’*’*jn. L g i g o, L
TITLE ] Delete TITLE [Jchange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$1-21P CITY- $7-21P e n /
e [ petetn TITLE o [] changs [ Acdiion
NAME NAME
STREET ADDRESS . STREET ADDSESS
CITY-ST-21P 7 CITY-ST-71P
e ! ' _ O pesets TLE [Jcheogs [ Addition
RAME NAME
STREET ADDRESS |. STREET ADDAESS
CITY-ST-2IP "V CITY- 8T- 1P
TITLE [ petets TmE ] change [ Addition
NAME NAME
STREET ADDREES ’ STREET ADDRESS
CTY- 8T- 2P CITY-ST-1IP

11. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. Q /
A S 8 7T ;zn: ™
SIGNATURE: POAIALAATS P D "\‘!'0 0 790-3f)L
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ' Daytime Phono #

4v 0819000

CR2E0S3 (9/99)



