2001 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT# | 99000003251 | EILED LR

1. Entity Name
POLO VENTURE, LL.C. L JIN30 p 1: 49 .Z/ ‘
cep? GF 9 A
Principal Place of Business Mailing Address SF R bt f\é\ TEE k3 LQR\ )
ALLEARRD
2865 POLO ISLAND DRIVE 2665 POLO ISLAND DRIVE TALU
WELLINGTON FL 33414 WELLINGTON FL 33414
s e S — AR
Suite, Apt. #, etc. . _ Suite, Apt, #, etc, DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE! Number Applied For
650924698 Not Applicable
& . Country 2p Couniry 5. Cerlificate of Status Desired N ?e“i!.ggqﬁ?:;ﬁona‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T e L T e e ——— Name .. - - R e —_— - A
BOLZ, CHARLES S ESQ Streat Address (P.O. Box Number is Not Acceptable)
5 HARVARD CIRCLE, SUITE 100
WEST PALM BEACH FL 33409
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and uﬁe if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. " ADDITIONS/CHANGES
TLE MGR - O pelete TITLE [ Cchange [ Addition
NAME NAME : ¢
AVERSANO, RANDOLPH V
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP mqﬂ'w CTY-5T-2P -
[ e P -
TILE mo L. 1 Defere TMLE : CH R ST TN = _@Eh&g?:’-“t_ T_“ﬁﬂ(ﬁc'm
NAME Aveesavd, TANE NAME 020801 -~0102 1 -0 6
STREET ADORESS | 2§ @ &~ pofbo 1S AmD PR STREET ADDRESS s 0 OO sk S0) . O0
CIY-ST-2P WELLINGTON, Et, 33YIY Cy-st-21p
ITLE [ elete TTLE (O change  [J Addition
HAME NAME i _ i _ .
STREET ADBRESS e T T T T e T STREETADDRESS_ |
GITY-ST-7IP CITY-ST-ZP
TMLE ' O Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - ] Delete TITLE {1Change  [J Addition
NAME NAME
STHEErADDnEcé' ’ STREET ADDRESS
CITY-5T-2FP # CITY-ST-2PP ]
TITLE ql’ O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Sewds LU TARVE £ AVER<Avo / //J// o/

* SIGNATURE AﬂﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

SEALD i)

MLyLON

CR2E083 (11/00}



