2001 UNIFORM BUSINESS REPORT (UBR) FILED

dv  600c100

: Snlnily sl . . '
DOGUMENT # LO0000009312 01 KPR 23 PH 249
TSR
POTS DEVELOPMENT, LLC - s
SECRETARY OF STATE
TALLAMASEEE, FLORIDA
Principal Place of Business Mailing Address .
/0 GERALD SCHILIAN, £SQ. C/O GERALD SCHILIAN. ESQ. -
4875 N. FEDERAL HIGHWAY. 10TH FLOOR 4875 N. FEDERAL HIGHWAY. 10TH FLOOR
2. Principal Place of Business . 3. Mailing Address ,
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ‘ ‘ ' /
City & State City & State _ 4. FEI Number " |/ |Applied For
Not Applicable
Zi G Zi
P ountry . P ) Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ) Name
SCHILIAN, GERALD ESQ. - - — S
CI’O SCHILIAN & WATARZ, PA. Street Address (P.C. Box Number is Not Acceptable)
4875 N. FEDERAL HIGHWAY, 10TH FLOOR
FT. LAUDERDALE FL 33308 iy FL [ 20 oo
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatura, typad or printad namae of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e W&E},Qﬁ((_, ] Delete e O cnange (] Addition | &
NAME NAME =
STREET ADDRESS 38%/_ E) gg [li-y @' <A 5::::E;ADZDRESS g
or-StIP - | e e g B 5305 CITY-5T-2IP @
TIMLE [ Delete | [ cnange [ Adotion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
TILE . O Delere TTLE [ change [ Addition
NAME Cm - - - NAME. .
o T
STREET ADDRESS STREET ADDRESS = ‘:" ' bl‘-«?{'ﬁ Fﬁ&'ﬁ - s’
CITY-§T-2IP CITY-ST-2IP - 1'_'_" E A
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP -
TITLE . 1 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-§T-ZIP
TITLI:r' s ' ’ O Delete e ) . O Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY ST P CITY-8T-2IP
11. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true courate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { powered to execute this report as required by Chapter 608, Florida Statutes.

e ud b -wu

éﬁx__.sm A'run‘r{ifyﬁpen OR PM@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

, 4 )
SIGNATURE:( 2GR 0 D QI e FX19.0) Q)F’foéf?rfzﬂﬁl,



