2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 01000005996 s

1. Entity Name

POTTSMITH, LL.C.
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Principal Place of Business

4115 BAY HEAD DR, #104
BONITA SPRINGS FIL 34134
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Mailing Address

4115 BAY HEAD DR. #104
BONITA SPRINGS FL 34134
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6. Name and Address of Current Reglsiered Agent

7. Name and Address of New ﬁeglstered Agent
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8. The above named entity submits this statement for the
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purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
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the obligationgsof regjgtered agent.
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Due By September 25, 2002 '
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