!

2001 UNIFORM JBUSIN:ESS RERORT (UBR)

[R—

DOCUMENT # | 00000012272 FILED

1. Entity Name
POTTERSVILLE PRODUCTIONS LLC. OV HAY 1L PH |: 55

TAECRETARY OF STATE
ALLARASSEE, FLORIDA
Principal Place of Business . Mailing Address
161 LISTER DRIVE P.O. BOX 35038
WEWAHITCHKA FL 32465 PANAMA CITY FL 32412
2, Principal Place of Business ] 3. Mailing Address ‘ lll”l” m m” ||||| Ill" “m Ilm |Im "N ”l!l Hl" |II‘| Ml ‘|||
1 . ’
Suite, Apt. #, etc. a Sulte, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
1 5-?36 VO é#é ) Not Applicable
- = = J " 3 —yr
Zip Country | Zip Coumry. 5. Certificate of Status Desired O gei.ggq 3?:5“”"31

i
6. Name and Address of Current Reglstered Agent 7. Nams and Address,of New Registered Agent

| “ Wiheel L 5%

WATERS, WILLIAM R JR ! Street Address (P.O. Box Number is Not Acgeptable)
2155 DELTA BOULEVARD, SUITE 110

TALLAHASSEE FL 32303 4% Zf'saé/ﬂf‘. //‘Q/g‘ﬂy//_v"

City y Zip Cede
| l/ecvabuteh £ = FL | 50
8. The abova named entity sul ilstthis sjatement for the purp:
> >
-~
SIGNATURE :

of changing its registered office or registerad agent, or both, in the State of Flerida.
Signature, typed ar pnnteﬁnams of MegffEtered agent and titie'ii applicabie. b= {NOTE: Registered Agent signature requlrsd-. when reinstating) ~ DATE

S~ 0~/

FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

| |

9. MANAGING MEMBERS/MEMBERS -1 0. ADDITIONS {CHANGES
TITLE MGRM [ belete TITLE [Ichange [ Addition
NAME LISTER, MICHAEL NAME '
- STREET ADDRESS | POST OFFICE BOX 1130 STREEY ADDRESS
oirv-S1-20 WEWAHITCHKA FL 32465 CrY-ST-2P
TITLE ' [ Dalets HHE - - LU0 il— X b g’
NAME NAME -hA12701 —"D 107 :..‘—UU
STREET ADDAESS STREET ADDRESS weeekS0, 00 kS0, 00
CITY-ST-2¢ CITY-5T-2IP :
TITLE O pelets TMLE [ change [ Addition
NAME . ! NAME
STREET ADDRESS ! ’ - @ STREET ADDRESS T
CITY-ST-2IP | CITY-5T-2/
e * ! [ pelete TITLE []Change [T Addition
NAME ! NAME
STREET ADDRESS : STREET ADCRESS
CITY-§7-2P f CITY-ST-2P
TIE | 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
grv-size 1 CITY-§T-71P
MiE O etete TITE ] Change [ Addition
NAME\t . ‘ NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the receivetr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ DUIRED  Bw-o; BEH-639%-5519

B PRINTEDRD NAME E 2IRMNING mmmr MEMBED HMAMAED MO AIMMTHADIED CEDRDECSCENTATIVE MNate MNauvtinee Pheass §

SIGNATURE:

QUENATIIRE A

[-T-4

CR2E083 {11/00)

4v  8¥e¥200

b

Hi



