2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name
UNTAPPED POTENTIAL, L.L.C.

L00000004714

- .

01 MAR

Principal Place of Business
6796 PALMETTO CIRCLE S0O.. #104
BOCA RATON FL 33433

Mailing Address

6796 PALMETTO CIRCLE SO.. #104
BOCA RATON FL 33433

|

FILED

e PH L 26

- g
:I_ i 5 “;j-:.,.\‘ni\;':' - 3 . \r.:lIDf

I

IR

AV egerl00-

2. Principal Place of Business 3. Mailing Address
" Buite, Apt. #, stc. Suite, Apt. #, atc, DG NOT WRITE IN THIS SPACE
City & State City & State 4..FEl Number | JApplied For
LF "’ﬂ?? q 3 83 J_ Not Applicable
Zip Copntry Zip COUn‘Ty - ) i $5_00 Additional
5. Certificate of Status Desired (M| Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . | _Name N R, . — e g
0'GORMAN, DANIEL S . Ty =
treet Address (P.O. Box Number is Not Acceptable
6796 PALMETTO CIR. SO. #104 ot Address ( Aecep
BOCA RATON FL 33433
City FL [ ZpCoce
8. The above nameﬁ’? ity submits this (:‘.Oemen far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE : '/Z‘{/ ’
Sigrature, typed or printad name of registerad agent ang title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) . DATE
I - S FILE NOWTTFEE 1S $50:007 ‘ T T -
= — —Make Check Payabie to-Department-of State <~ - ] b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES —
TITLE ﬁ'gg “J,mf 14 9(’ [ Delete TITLE . Olchenge ] Additon | S -
NAME 1Yack A0 NAME ; b
STREET ADDRESS | 4050 S Of) j\fmgf- STREET ADDRESS ’ N §
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STREET ADDRESS | & 2P6 P, b Crhr S0, K10Y STHEET ADBRESS ‘
CITY-ST-2IP 8 ,ﬁ 332 CITY-S1-21p
TITLE 1 Detete TITLE _ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2p
TMLE O elete TILE O thange [ Addition
NAME NAME . .
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onv-size 4, CITY-ST-21P ;
TITLE w O Delste TTLE ! [Jchange [ Addition
e =% NAME ‘
STREET ADDRESS | STREET ADDRESS !
CITY-ST-ZiP CITY-ST-2P :
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11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G4 {-538-0%9

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




