2002 UNIFORM BUSINESS REPORT (UBR) FILED

— 8:00
DOCUMENT # |.00000012272 K gcigt,azr(;fogf Staté1 "

1. Entity Name

POTTERSVILLE PRODUCTIONSLLC. 04-30-2002 90192 033 ****50.00
Principal Place of Business Mailing Address
161 LISTER DRIVE P.O. BOX 35038
WEWAHITCHKA FL 32465 PANAMA CITY FL 32412

Suite, Apt. #, etc. Suite, A, #, ete. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3670646 Applied For

Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $5'00 Additional
Fos Reguired
- 6..Namo and Address of Current Registered Agent. - - -7.-Name and Address of New Registered Agent ' —
Name
'{'ngEunéThéig: g’R\'EL Street Address (P.0. Box Number is Not Acceptable)

WEWAHITCHKA FL 32465

City s FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State
Due By May 1%, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete MLE [Jchange  [J Addition
NAME LISTER, MICHAEL ' NAME
sTREev ADDRESS | POST OFFICE BOX 1130 STREET ADDRESS
CITY-$T-7IP WEWAHITCHKA FL 32465 CITY-§T-2IP
TMLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
mmE o ) i [ petete THTLE N a ) ] [J Change  [] Addition
wve - ToooTTmr e h MAME T[T TR T o - S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-T- 2P
TME [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 4 - [ Deleta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-7IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with
at my signature shall have the saqe legal effect as if made under oath; that | am a managing membar or manager of the
empagmered 1o g teghis PSPt locwiy

indicated con this report is true and accurate a
limited liability company or the.eceiver or tr

U8, Florida Statutes.

SIGNATURE: | SIGATYA FEGR Y a)oa (sseit3s-5519

SIGNATURE ANWOH 971)#56' NAME dps\%uya MANAGINGMEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dats Daytima Phong #
("4 ri

AIcoEa

CR2E083 (9/01)



