2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 99000005729 Secretary of State
1. Entity Name 02-05-2003 90031 031 ****50.00
POLO HOLDINGS, LLC
Principal Place of Business Mailing Aadress
101 E. KENNEDY BLVD.. SUITE 3925 101 E. KENNEDY BLVD.. SUITE 3925
TAMPA FL 33602 TAMPA FL 33602
s s AW MR O
101 E. Kennedy &Wd. | 161 £ Hennedy Bvd .
Suite, ApL #, €1C. Suite, Apt. #,elc. ﬁ CHECK HERE IF MAKING CHANGES
Suike 3300 200 | __
City & State City & State 4. FEl Number ppliad ror
. Gomea |, FL ] i QrO0a. , _F-L— 59-3507581 Not Applicable
ZIFZBLD,DA Cﬁm% ﬂ, g5 Lo Ctjm_y% n_ 5, Certificate of Status Desired O Ei'ggq l‘:f:;"c’“a]
6. Name and At:ldre;s of Current Registered Agent 7. Name and Address of New Reglstered Agent
TN s eI TR aEe e [ — —— Namg———— ez T am———— :,-_;,'_,:.,.; o i T O, -
GORDON, BRAD A
101 E. KENNEDY BLVD., SUITE 3925 35&3 Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE _ —
Signature, typed or printec rame of registerad agent and title it applicabla. (NOTE: Registered Apent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ pelete TILE MGRM Change (] Addition
NAME MICHAELS, JOHN P JR. NAME 3. Pad@idl Muchag)s, 1‘”-% \o BBOO
smeeranoress | 101 E. KENNEDY BLVD., SUITE 3925 stheET A00REss (401 E. Kennedyy Divd., S
CITY-ST-ZIP TAMPA FL 33602 . gvstze [T loumn pa, FL 220079
TLE MGR nDeleie TLE MesR ) M Change [ Addition
e GORDON, BRAD B e Brod A Gordon .
streeT ADDRzSS | 901 E. KENNEDY BLVD., SUITE 3825 STREET ADDRESS | | Oy B+ WL AN WA ,%104\’ v 33200
GITY-§T-2IP TAMPA FL 33602 CITY-ST-ZIP Toumpa, Fu 2300
TITLE T e e S e =[=lpejete ~=———J- TILE <« | e - e oL o e~ e =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2P
TITLE [ Delete TITLE (7 change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUITER @rad A Gordon O1-16-03  (BIR3B-94Y4Y

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cate Daytime Phone #




