DOCUMENT # M01 0000001 94

1. Entity Name

POLAR BAY INDUSTRIES, LLC
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DO NOT WRITE IN THIS SPACE -
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2. Principal Place of Business 3. Mailing Address - “
4387 WESTROADS DR 4387 WESTROADS DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ~
City & Siate City & State 4. FEI Number Applied For
WEST PALM BEACH,  FLORIDA WEST PALM BEACH, FLORIDA 31-1733714 Not Applicabia
Zi Count Count . iti
33‘307 ouniry 33407 ountry 5. Certificate of Statys Desired | ?i.g&:i?:étlonal
B - e e D e - 7. Name and Address of Current Registered Agent—- ~— -
' Nae MICHAEL M. BOGART
DO NOT WR|TE Street Address {P.O. Box Number is Not Accepable) it
lN THlS SPACE 4387 WESTROADS DR
€% WEST PALM BEACH FL | 33457
8. The above named entity submils this statement for lhe purpose of changing its registered office or registered agent. or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE _ -
Signatyre, yped or ponted name of registered agenl and ke if applicable: DATE
'FEE IS $50.00
Make Check Payabie to Florida Department of State 2
.DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
o
o MGRM MICHAEL M. BOGART o &
STREET ADDRESS 4387 WESTROADS DR STREET ADDRESS ;
ov.snze | WEST PALM BEACH, FLORIDA 33407 P W'F g
e TLE EMENT - DD §
HAME NAME Q
STREET ADDRESS STREET ADDRESS ‘N%TM f =~
CITY-ST1-2P CY-sl.2Ip _Q \Q -
TILE e R W/
WAME T T ' - - e NAME B e e T - - "’“Y‘\
SYREET ADDRESS STREET ADGRESS
orv-s1.2¢ cm-s1.2v DO N OT WRITE
e THLE -
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
Y- 51-7P CITY-§1-7P
TMLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
cn-S1-2P LAY-§1-7P
e ILE
NAME 4 HAME
STREET RBURESS STREET ADDRESS
CIY-S1-2IP L Ciy-§1-2F

11. | hereby certify that the mlormauqn supplied with this tiling does not quality for the exernption stated in Section 119.07(3){i}. Fiorida Siatutes. | further certity that the information

indicated on his
limited hability cdmp.

SIGNATURE:

at my signaturg shall have the same legat effect as il made under oalh; that | am a managing member of manager of the

powered togxecute this report as required by Chapter 608, Florida Statutes.

//—i ti0 e'u‘?"

7-21-03 561-844-8811

SIGNATURE ’ND‘I’PED{DR PRINTED NAME OF S'WG MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytme Phone
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