2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Erety Narns MO0000000493 ecretary of State
POLAK CO, L_L. 04-16-2002 90092 025 ****50.00
Principal Place of Business Mailing Address
$117 SNYDER ROAD 1117 SNYDER ROAD
WEST LAWN PA 19609 WEST LAWN PA 19603
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 19‘4487348 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabla
1200 SOUTH PINE ISLAND ROAD ¢ praple)
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [T Delete TMTLE Ol change [ Addition
NAME POLAK, MICHAEL L NAME
smreer aooress | P.O. BOX 180, RT 443 STREET ADDRESS
erv-s-2¢ | FRIEDENSBURG PA 17933 CiTY-5T-2p
TIME O pelete TITLE [Dichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 - ' Delete THLE - [J-change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TILE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-ZP
e A [ petete TITLE [ Change [ Addition
NAME NAME
STREET A'J\pﬁESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11, ! he?reby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or payered to execute this report as required by Chapter 608, Fiorida Statutes.

MICHAEL L POLAK

S igser LETY . (5 0 PRESID] _
SIGNATURE: S5 g > ()| _PRESIDENT 4/5/02 (610) 678-1913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Fhona ¥

Apr 16, 2002 8:00 am *

CR2E083 (9/01)



