2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
POLO HOLDINGS, LLC

99000005729

Principal Place of Business

101 E. KENNEDY BLVD., SUITE 3300
TAMPA FL 33602

Mailing Address
101 £ KENNEDY BLVD.. SUITE 3300
TAMPA FI. 33602

FILED

O1MAR-8 PH L: 1
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LT

GORDON, BRAD A
101 E. KENNEDY BLVD., SUITE 3800~
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc - 59" 3,5? 7[38 NO{WRITE INTHIS sp,é_\CE
v 3924 Il 3925 :
City & State City & State 4. FEI Number Anplied For
APPLIED FOR Naot Applicable
Zi 1 i i
P Country p Country 5. Certificate of Status Desired 0 ?g.ggqgge?wnal
.. _6..Name and Address of Current Registered Agent . . » {2 - --. 7. Name and Address of New Registered Agent. ~— —
- Namg

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

Sor€ Zozq

City F L Zip Code
8. The above n%enl for the purpose of changing its registered office or registered agent, or both, inithe State of Florida.
sl o e——
SIGNATURE E’r—gnam. typed or printed naeBi registered agant and tila if applicable. (NDTE: Registerad Agen! signature required when reinstating) . DATE
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TILE MGRM O pelete TITE _ MThange [ Addition
NAME MICHAELS, JOHN P JR. NAME .
streer aooress | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS Jour?re 3325
CITY-ST-7IP TAMPA FL 33602 CITY-ST-2IP ,
e 1 Delete TiLE Az 3 change [ dtion
NAME NAME W J Mfy\]
STREET ADDRESS smeersonness  Zop 2~ > Aewd Sure 2525
CITY-S7-2IP CHTY-SF-2P 2 - FEcee

| TImE e —_ s T e ~{] Detate CTME = ™ s - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE % [ Delete e ! [ Change [ Addition
NAME of NAME =00 Eﬁ%ﬁ%‘? ]D% aBEi—--—E
STREET ADDRESS | y - STREET ADDRESS |~ e o Ty : - --013
CITY-ST-2IP 4 CITY-ST-2P - *aakaS0. 00 s&sk50, 00
THTLE 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP CITY-§T-2IP
TILE _ ] Delete e ' 1 changs [ Addition
NAME i - NAME . . . ‘
STREET ADDRESS * ; STREETADDRESS | T
oy-st-zp | env-st-zp | -

SIGNATURE:

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | 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 or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2265

SIGNATURE AR TYPED OR PRINTED HAM

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4V 9969100

CR2E083 (11/00)



