P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000012842

1. Entity Name

POTTER VIQEO, LLC

/

(09-03-2002 90114 018 ***400.00

/

Principal Place of Business Mailing Address

779 E. MERRITT ISLAND CAUSEWAY, PMB 805

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

773 E. MERRITT ISLAND CAUSEWAY. PMB 805

2. Principai Place of Business 3. Mailing Address

I

QT

Suite, Apt. #, etc. Suite, ApL #, efc.

DO NQT WRITE IN THIS SPACE

Sep 03,2002 8:00 am
Slf):cretary of State

TN

City & State City & State 4. FEI Number Applied For
q 31352 5b Not Applicable
Zi Count Zi Count I
° ountry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registerad Agent

2 s S Name P P . - ——— U I

MARKEY & FOWLEH' PA Street Address (P.O. Box Number is Mot Acceptable)

25 MCLEOD $8T.

MERRITT ISLAND FL 32953

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registared agent, or both, in the Stata of Florica.
SIGNATURE
Signature, typed or printed name of registared agant and lill if applicebla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS | 10. - ADDITIONS / CHANGES
Tine MEGR (R Delete TITLE NGaR , [ change  “TA Addition
NAME Fobert MlGes NAME Seacch N anSivie s A Corgacshse So ¢
STREETABDRESS | 119 € Mers M T<lam (s sTeETADoRESS | 13 a s DhadyLan-g
ov-stze | e YT Lalop b FlL3as — CITY-ST-21P Magedr Talancd FL 32452
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CHY-§T-2P CITY-ST-2IP
TIMLE ) 3 pelete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 pelete - TITLE [7) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE [ pelste TIMLE ] Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2P
TITLE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 managing member or manager of the

221 §63 Y07

limited liabiiity company or the receiver or trustee empowered to execute this re

port as required by Chapter 608, Florica Statutes.

£-24-2002

SIGNATURE: /QQM%’F AROVIRED

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

AVIOYT A

4.

CR2E083 (9/01)




