2001-2NIFORM BUSINESS REPORT (UBR) | Sy ﬁi};}l[
1 L

w5

DOCUMENT #  L99000004556 | FILED
1. Entity Name .
POH.LLC : 01 MAY -3 PM 3: b
: ' SECREVARY OF STATE
Frincipal Place of Business Mailing Address l TALLAMAS SEE. FLOR DA
C/0 JACK O. HACKETT II. ESQ. C/0 JACK 0. HACKETT Il. ESQ. |
115 W OLYMPIA AVE PO DRAWER 511447 15 W OLYMPIA AVE P() DRAWER 511447 '
PUNTA GORDA FL 33951 PUNTA GORDA FL 3395 ! :
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 1 4 FEI Number - Applied For
| éa- / ?Iigﬁy@ FOH Not Appiicable
Zip Country Zp Couniry 5. Centificate of Status Desired [} $5.00 “_‘ddi"""a'
Fes Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. . o - [ MNarme l
HACKE”' JACK O B St et;ddres (PO B N- mber is Not Accéﬁab.I ) = =
(=] b U, BOX Nu ris e
FARR LAW FIRM
115 W OLYMPIA AVE
1
8. The above named entity submits this statement for the purpose of changing its -egistered office or reg:'st'efed agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printact name of registered agent and title if applicabla. (NOTt Registerad Agent signatura required when refnstating) DATE
{-4 | : I [ P Tirss R R 1w sl U
FILE le r:m FEE I  s50.00 I %’F«’;}_;z"’ﬁ:ﬁ :T e i -~ 1
1 — I | N ——— B S
Make Check Pa mble to Department 'of State oo AT R T L
| ];‘ I pﬂ! . Rkt 00 sk, 00
9, MANAGING MEMBERS /MEMBERS 10. [ ADDITIONS/CHANGES
TmE | MGRM 1 Delste TITLE | ' [ change (] Addition
NAME WALTEMATH, DAVID NAME ‘
STREET ADDRESS 3520 GENERAL DEGAULLE DR SU'TE 3001 STREET ADDRESS ‘
CTY-57-21p NEW ORLEANS LA 70114 OITY-ST-2IP f 7
ML -~ [ Delete TITLE ‘ O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADBRESS |
CiTY-57-2IP CITY-81-2IP .
TmE [T Delete TILE i .. [Ochange [ Addition
" NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O eelete TITLE ! [ Change  [J Addition
NAME NAME !
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP .
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
. STREETADDRESS | = - STREET ADDRESS :
L BITY-ST-2P o CITY-ST-29 |

110 hereby certify that the information supplied with this filing does not qualify for the exemption stated ir'i'Séctién 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have tt 2 same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this rc oort as required by Chapter 608, Florida Statutes.

SIGNATURE: e M /81 LD - - D3SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANA ER, OR AUTHORZED REPRESENTATIVE Cate Daytime Phona #
R N |

CR2E083 (11/00)



