UNIFORM BUSINESS REPORT (UBH]

LIMITED LIABILITY COMPANY

FILED

Sgp 08, 2003 8:00 am
e

cretary of State

09-08-2003 20076 005 ****50.00

DOCUMENT # / 000000/ %27

1. Entity Narme

OLE MAN POTTER  LLC

e

DO NOT WRITE IN THIS SPACE

30154358

2. Principal Place of Busi;ﬁ 58

3. Mailing Address

5933w

Lind emhu rst- Ave,

Suite, A;qﬂ etc T L LN‘;

Suile, Apt. #, etc

DO NOT WRITE IN TH!S SPACE

City & State
ﬁm&d , (A

Clly & Stat I
A":&C es

4. FEl Number Applied For

124101213

le

q003 % Counlry"S A

= "“’"J“qoosq,

CT -
o rU Sﬁ' = TI787 Ceriiticate of Stalus Uesired a- $5.00 Aaditional,

Fee Required

~.DO NOT WRITE
"IN THIS SPACE

7. Name and Address of Current Registered Agent

" Jon H, knderson  ESQ

| Streel Adﬁsépo Bqﬁ-mberg,NO‘ AC%&O/ k _D (\’_Q'L_

% Lakeland FL | "3%%(3

B. Themabove named entity submits this slatament for the purpose of chahglng ils registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and uc&.epl

the obligations of

.SJGNATUBE

reg'mmdaq% o ’T'(f/v\“" L. Coo\o&/ Presidemd~ b / \2{03

DATE

Signamre, l'yphd printed name of regislered agenl and title apphmble

P

. FEE |s $50.00 .- ”‘:‘z .

CR2E0BIB (12/02)

’_ ' Make Check Payable to Flonda Department ot State
< . DUE BY MAY 1. wo
9. MANAGING MEMBERSIMANAGEHS ]
e Presiolemf . TME
e Tresmt L. (oo < e -
STREET ADDRESS 5983 W, Lindes, vr‘:";‘ /‘?u €, SITEET ADDRESS
o121 Loc. m.fp £5; Ca 9 003 (o G sT-ap
TITLE TME
NAME M
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
_WILE 3 o TmE ]
M — s 50w e :m-——--—-...._E P 1 i e e S F e bttt e v = Bl WU,
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2 CIFY-51-2IP DO NOT WR'TE
TITLE TME
e i IN THIS SPACE
STAEET ADDRESS « STREET ADORESS
Y- s1-2p CITY-ST- 2P
1MLE TME
HAME NAME :
STREET ADDRESS SIREET ADDRESS
CiTy-Si-2IP - CITY-ST-21P
e TMLE
NAME NAME.
STREET ADDRESS STREET ADDRESS.
CIFY-ST-71P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Slalules | further cenify that the information

indlicated on this report is rue and accurate and 1hat my signalure shall have the same legat eilecl as i made under wath;

thal | am a managing member or manager of the

limited! liability company or the receiver of trustee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATUREC—?’ILL-L\' Teent L Googap. °l/°J 3 323134646

SIGNATURE M YPE?R PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE "Dan

Daytrme Phote #

o




