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1. Entity Name 03 JUL 2
A
5 AHIC: —~
POLAR BAY AR, LLC. 10: 47
e
. . —
o, P
et IR | —‘F.”ji___lﬁi:.r".:wr .
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2. Principal Place of Business 3. Mailing Address 0728 T -0 R 007 200, 00
4387 WESTROADS DR 4387 WESTRQADS DR -
. Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For _J
WEST PALM BEACH, FLORIDA WEST PALM BEACH, FLORIDA 34-1939310 Not Applicabla | =
Zip Country Zip Country ’ o $5.00 additionas
33407 . 33407 5. Cerificate of Status Desired O Fes Required
s S e - - e R ’ “~ " 7. Name and Addressof Current Registered Agent
Name MICHAEL M. BOGART
DO N OT WR|TE Sireet Address {P.O. Box Number is Not Acceptable) :
|N THIS SPACE 4387 WESTROADS DR -
. City Zip Code
WEST PALM BEACH, FL ] 33407
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE Signalure, lyped or printed name ol regisiered agenl and title it applicable. DATE
S0 FEE IS $50.00 . R
_Make Check Payable to Florida Department of State
T DUE BY MAY 1- T
9. MANAGING MEMBERS / MANAGERS T
— &
TLE TMLE
ot MGRM  MICHAEL M. BOGART e S
STREET ADDRESS 4387 WESTROADS DR STREET ADDRESS ;
orv-st.ze | WEST PALM BEACH, FLORIDA 33407 e 5120 §
0
TITLE LE &1 -
NAME HAME S
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P Crry-51-2p {_{)s ﬂ_n’ ‘{I ?5
TITLE ) MmE _ ) o L \U/‘-" 1’” [/B
NAME T -7 ; . i HAME i T -7 o= :
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP DO NOT WRITE
TILE ILE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-51-7 CITY-S1-2IP
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST1-2IP
)’ r
med ) e
NAMESs; NAME
STREERADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
11. 1 herepy certify that the information supplied with this filing does net qualiy for the exemption statad in Secticn 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability coy ¥ Of ke receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: /ﬁtr;(w 7-22-03 561-844-8811 "
SIGNATURE #N’D TYPED CR P;I‘TED NAME OF SIG| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥



