2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # ~ L97000000571 At e

1. Entity Name

POTTER'S PLACE COMPANY, LC. COAPR 18 PMI2: 58
— : — SECRETARY OF STATE
Principal Place of Business Mailing Address FA L L A H AS SEE FLOR! DA
5975 SUNSET DRIVE 5975 SUNSET DRIVE :
SUITE 504 SUITE 5
MIAM! FL 33143 MIAMI FL 33143-5198
B S AR AR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o MmN
City & State . - City & State __ . . - .| 4. EEl Number - R —| |Applied:iFor -
65‘0730620 Not Applicabie
Zip Country Zp Country ) 5. Certificate of Status Desired O ?ei'gg] Iﬁiﬂtional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narne
STORACE’ MICHAEL R Street Address (P.Q. Box Number is Not Acceptable)
5975 SUNSET DRIVE
SUTESMM
MIAMI FL 33143 ' City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registered agent and tiie if applicable. {NOTE. Registerad Agent signature reguired when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEWMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MGR ' ' [ neite TinE [ ctange [ Atditeon
NAME STORACE, MICHAEL R MAME SOOI/ at — -7
arneE? avoness | 5975 SUNSET DRIVE STAEEY ADDRERS -05/03/00--010231--00%
wi-me | MIAMI L 33143 -1 wEERetl NN wwewsth DN
TITLE MGR ' [ petete TITLE [OJchange ] Addition
NAME STORACE, SARAH N R o . e
SYBEET ABDRESS | {1805 S.W. 66TH AVE. ' 'STREET ADORESS | — 7 77 T bl G meT
CiTY- 37- 2P MIAM' FL 33'56 - CITY- 3T-2IP
TImE [ peiste TITLE [] ciange ] Atsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-31-20P CHY-31-2IP
TIme ] Delete TITLE {Jchangs [ Andition
WAME WAME
STREEY ADDRESS STREET ADDRESS

' CTY-31-0P CATY- 3T-2(P
TimiE 7 oetete TTLE []change [ Additton
NAME NAME
STREET ADDRESS | - ] STREET ADDRESS
CITY- 3T 7P CIvY-ST- 2P
e ' O pesets i [letange [ Addition
WAME -, RAME - -
STREET 4DDRESS STREET ADDAESS
oY 3 1P A, ﬁ CIvY-ST-21P

tquélify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppj
indicated on this report is true and ac
limited liability company or the re

AN s pamllon fafooor (5)eel-522]

Data Ciaytima Phone #

SIGNATURE: X

U gefiarupé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER

i T e T T L

C~R2FENA% /a/Q0)



