STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)-. -
DOCUMENT # o

1. Entity Name

LOO000004410

PLANTATION POTTERY, L.L.C.

FILED

TAVERNIER FL

Principal Place of Business

90280 OVERSEAS HIGHWAY

Mailing Address

33070

103650 OVERSEAS HIGHWAY, SUITE 36
KEY LARGO FL 33037

il

|

OIJUL L1 PH L: L8

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Maiting Address ”"”I“ m ||
LIS LACRS paal_ V% | 4200 5. U.5, t Stetog Brusy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %g H
PeT. O\ rad
City & State City & State 4. FEI Number Applied For
LAwh VA’(ML- N0 SUP rivim— U S - 180 /;33 (®) Not Applicable
Zip Country Zp - Country i od | $5.00 Addtional
N~ Rt [ s :5__.__ u—u._t-j’ﬁ A. - | '3§ (/7./.] e 2 S [',)- e o) 5_ Ci%e of S!a‘tus:D;s_lr;‘eg_: __I:L" Fee Required’ _
6. Name &nd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name — !
STONER, STEPHEN MBRIC _GToNEA
' Streat Address (P.0. Box Number is Nat Acceptablé) -
90280 OVERSEAS HIGHWAY HY200 CUS 4 Sritel AX 27/
TAVERNIER FL 33070 .
< Y
City % v Zip Code
~ /" SEE e~ FL | %<2 7
8. The above named entity itg this statement far 4 7.»- of changing itw/ﬁ%éd agent, aréath, in the State of Florida.
SIGNATURE . % ]-5-0
Brprimgéel name ol mg}slw‘s}dﬁenl and tille if applicable. // (NOTE: Registered ﬁem-&'gnature required when reinstating) DATE
4 - 1
= a/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR e TITLE A A ) EChange [ Addition

e STONER, STEPHEN e AppL—THIE——

STREET ADDRESS 103650 OVERSEAS HIGHWAY, SUITE 36 STREET ADDRESS q—;—u—u“ I ST o L

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP - - VTN o > _:,’ 3%7..?_;_ .

TME M~ [ Delete TME ] [ Change [ Addition

CHAME- . | MAMC  SRONMIC e BNME— D0 | e v e o
sweETADDRESS | M300 Su s | ST TATD EYRAY] STREET ADDRESS )

CITY-5T-2P U Tea By BR3TY) CITY-ST-2IP _‘

TMLE 3 Delete TME i O Change _ O Addition

NAME NAME 'FDI:IEEI? lﬁt{'%? 10%4 T —Z—d

STREET ADDRESS STREET ADDRESS -0/ 1? Jol-- '9 1“’“91

GITY-ST-2P CITY-5T-2P ****I*Erﬂ. 00 *skekS0. 00

TITLE O oelete TITLE i ] Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS T

CATY-ST-7IP CITY-ST-21P T

TITLE [ pelate TIMLE . ) [ change [ Addition

NAME NAME 7

STREET ADDRESS _-f STREET ADDRESS

CITY-ST:ZP ) CITY-ST-ZP

me % [ Delete TITLE [ Change [ Addition

NAME- . % NAME

STREET ADDRESS STREET ADDARESS

GITY-§T-2P CiTY-ST-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ifurther certify that the information
indicated on this report is true and accurate angfthat my signature shall have the s Leffect-as if made Under cath; that | am a managing member or manager of the
limitad liability company or the receiver or Jo] Teport as required by Chapter 608, Florida Statutes. ]

- | Sl - 8Y0-77s4y

- C— - P g =Y 5 A ALY e . e - ey ) — .

SIGNATURE: . o = &@WNA&?— Si ONTZA~ 0760 ) 3% ©Y G0 ves
SIGNATURE PED OEAINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

I

CR2E083 (5/01)

i



