2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name MOOOOOOO d -
P
OLT EQUITIES, L.L.C. FiL ED .
|
Principal Place of Business Mailing Address 0] AUG l 0 PM :
1200 SOUTH PINE ISLAND DRIVE #300 1200 SOUTH PINE (SLAND DRIVE #300 SEQRETARY OF STATE
PLANTATION FL 33324 PLANTATION FL 33324 ‘
TALLAHASSEE, FLORIDA
i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 099 Applied For
7152 Not Applicable
Zi ¢ ] iti
P g Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent. . _. -_ .| . .. _. . T7..Nameand Address of New.Reglstered Agent _._ . _ .. _.>o—fo
[ = - = T — = ] _Néﬁ_ T e 5 S T TR < e e v o ameme w e Tomm -
SCHWEIGER' LAR-RY Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND DRIVE #300
PLANTATION FL 3;3324
City FL Zip Code
8. The above named entity sut}mits 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 of registered agent and title if applicable. (NOTE: Registerad Agent signatuie required when reinstating) DATE
i — — g 1)
pammes e e e === :Make:Chack-Rayableie-Department-of-State~ Y 1Y 0SS0 R =R =
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIMLE Chasrman v O Delete TITLE Olchange [ Addilion | 5
NAME Larry B! %N%W NAME Lo
ST A00RESS (| 200 S, Pine )Slard Rl ¥ 300 STREET ADORESS 2
_5T- _g7- w
CiTY-ST-2IP ?l“mnf Fr. >53z¢ CITY-ST-ZIP o
TME '.PW [ Delete TITLE [ Change 7 Addition | €3
NAME ' . NAME
steer soness | Ao n“'““'"‘l Do £ STREET ADDRESS
avsrze  |L2OO 3 Pine 82 3w CITY-ST-2IP
el Plo n ta = *® -
JME e e e e OO0 e [lChange [ Additen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7IP
e O Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS N
CITY-5T-2P i CITY-ST-2IP
e ' O petete TILE CJChange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-STiZIP { CITY-ST-2IP
me * O Delete TITLE [ cChange  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP Ty B . . CITY-3T-2IP
11. ! hereby certify that the info:rmalion supplied with this filing does not qualify for the exémption stated in Section 119.07{3¥i), Florida Statutes. | furlher certify that the information
indicated on this report is frue 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 lizbility company or thgrgcaivef or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.
7 AL X
A 2y g / q
SIGNATURE: 2NATURE REQUIRED Unfol  Gsu\13gesp
SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ¥ Toae Daytime Phona #



