FILED

/3(
Jun 26, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT ( UBR) S t f State
e — ccrciary o a
DOCUMENT # - 01 000007454 05-30-2002 91597 014 ****50,00
1. Entity Name
POTTERY BAYOU, LLC
Principal Place of Business Maillng;’tadress Q 1
_ 4 Y}/
513 LAKE AVE. 513 LAKE AVE. - - 9 ‘f-: o g
LAKE WORTH FL 33480 LAKE WORTH FL 33460 - —
T S A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 116300 Not Applicabls
Zip Country Zip Country . . $5.00 Additional
§, Certificate of Status Dasired (] Feo Required .
8. Name and Address of Current Reglatered Agent 7. Namo and Address cf New Reglstorad Agant
_ . —t s e e e .. — . .| Name R T o el Ny .
P e e R - =
COCHRAN, PATRICIA H -
' Streel Addi P.C. Box Numb Not Acceptabh
513|.AKEAVE. oe ress (| x Number is Not Accepiabla)
LAKE WORTH FL 33480
City FL Zip Codle
8. The above named entity submits this staternant for the purpose of changing ils registered office or reglstered agent, or both, in the State of Fiorida, h
SIGNATURE 7
Sigrature, typed or prinked name of regstered agen and Dl d Applcable. (NOTE: Raginiared Agenl 8ipnahre recasved whan rensiating) DATE
N R - F@E NOWI! FEE IS $50.00 ) ]
Make Check Payable to. Department of State -
t?ue By May 1, 2002
v, MANAGING MEMBERS/MANAGERS ~ o~ N ADDITIONS/ CHANGES
WILE MempgRr ] Delete Tme O Crange [ Addition g‘
NAME -Pn l‘{lu s Cochanr’ NAME o
STREETADDRESS | 23 j 4 k€ AVENUE STREET AIDRESS 2
CITY-ST-2P UKE bETH F, L 3 3 3l o CITY-81-2IP lé-l
TITE MmEm Bl 7 Detete T3 [Jchange [ Addiion | G
—— DVewy Lecit NAME
sTREET DRSS | &7) Sy J ane Ave . STREET ADDRESS
St Lake (Noeny, € 3B4%oo om-s1-2¢
e MEmBER, [ Deiste mE [ Change [ Adition
Iwe | Daxta Letbeo e e NME L ] - - ——
SREETADORESS | 373 L AwE Ave STREET ADDRESS
avstze 1] ke Woern Fr 3346o crv-51-2
TLE O3 Detete e [ Change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-20P CITY-51-21p
TE O Deicte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-51-2P CITY-5T- 2P
TITLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STAEEY ADDRESS STHEET ADDRESS i
" GITY-sT-ZIP CTY-ST-2 i
11. hergby certily (hat Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certity that the information i
indicated on this report igAyue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member o managet of the
limited liabiiity company/orfthe raceiver or trustes ampowared 1o exacute This reporn as required by Chapter 608, Florida Statutes.
- 2eny. () figfor Gar)
SIGNATUR D el Cocnennd s lifor Gri)svz sss7
EIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANACING MEMS ER, MAMAGER, OR AUTNORIZED REPRESENTA Dato v Daytima Prone #




