2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005729 -\1LED (< é//gé

1. Entity Name

POLO HOLDINGS, LLC

: ey B o 1AE
Principal Place of Busingss Mziling Address es \g l, fv. I “,_. 9 'F CGRI@A
101 E. KENNEDY BLVD.. SUITE 3300 101 E. KENNEDY BLVD.. SUITE 2300 T;&L{\H NSSLE
TAMPA FL 33602 TAMPA FL 33602-5t51

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number (f applied For
Not Applicable
i, Zi t i
2ip Country ® Country 5. Corlificale of Status Desired ~ []  $9+00 Additional
. N , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, BRAD A Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 3300
TAMPA FL 33802
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 State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and tite 1t applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGRM ~ ' O petets Tme o [Clctange [ gty
nAME MICHAELS, JOHN P JR. NAE SOOO02 198 Y —H
susat mnokess | 101 £, KENNEDY BLVD., SUITE 3300 STREEY ALDRESS —04/05,10--01 UEf.:i--'Ql;F 1
erv-sr-ze | TAMPA FL 33602 Y- 8T- 1P wdgdet 0 O skl D0
TITLE O neters TILE ] changa  [] Addition
NAME NAME
STREFY ADDRESS | - STREET ADDRESS
CITY-$7-7IP .§ GT-31-7IP B
TITLE ’ O oetetn e [Jcbange [ Adamion
NAME NAME
STREET ADDRESS STREET ADCRESS
THY-3T- 1P CITY-$T-2IP
TIME [ Detem TITLE {Jchange [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESE
CoTY- ET- P . CITY- 8T-21P _
ITLE [ petetn TITLE {Jchangs  [7] Additien
NAUE NAME
STREEY ADDRESE STREET ADDBESS
CITY- 3T- 2P CITY- 81- 2P
TITLE : [ pelets TITLE [] change [} Acuitton
NAME ‘ NAME
STREET ADDRESS g "STREET ADDRESS
CITY-ST- 7P CUY-$1-1IP

11. | hereby certify y¥at the infg

\on supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
& gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

TURE REQERE Michaels W, 201700 S12-226-5YY

" SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING MANAGING MEMBER OR MANAGER 7 Date Daytime Phona #

dv 4862000

CR2E083 (9/99)



