3

—

2003 LIMITE

D LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0O000000493

1. Entity Name

POLAK CO., L.L.C.

Principal Place of Business

1117 SNYDER ROAD
WEST LAWN PA 19609 S

Mailing Address

1147 SNYDER ROAD
WEST LAWN PA 19609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

AR

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90054 010 ****50.00

ARG

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4, FE1 Number 19'4487348 Applied For
: : Not Applicable
Zi Count Zi Count m
P Uy P uniry 5. Cerlificate of Status Desied [ $5.00 Acaitional
Fee Required
§. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered Agent
Name o : -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, WMANAGING MEMBERS / MANAGERS 10. ADDIMONS /CHANGES —
THLE P O3 Delete TLE Clchenge [ Addition | &
S
NAME POLAK, MICHAEL L NAME =
sTReer AODRESS | P.O. BOX 180, RT 443 STREET ADDRESS by
on-s-2° | FRIEDENSBURG PA 17933 o5t 2P o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE = O pelete  ~ TILE e [J change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-57-2P
TILE 3 peletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP_ . cITy -ST-2IF
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 infermation
indicated on this report is frue and accurate and that my signature shail 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 fustee-empawered ta execute this report as required by Chapter 608, Florida Statutes.

2o 22 (O\|iicrhadl L. Polak, Pres. 3/21/03  (610) 678-1913
S1GNATGRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPRESENTATIVE Date Daytime Phone #




