S |
R N

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Feb 27,2003 8:00 am
Secretary of State

1

DOCUMENT # | 02000026360

1. Entity Nama

POT INVESTMENT #4, LL.C.

{UBR

01-16-2003 90230 013 ****50.00

Principal Place of Business Mailing Address

C/O FRANK GUTTA, CPA C/O FRANK GUTTA. CPA
8211 WEST BROWARD BLVD.. STE. 410 8211 WEST BROWARD BLVD.. STE. 410 '
PLANTATION FL 33324 PLANTATION FL 33324
T T e A
VIO - 1776 Po\K Streed |82 10" Broward Dlvd,
Sulte. Apt. #, etc. Suite, Apt. #, etc. IE/C:-IECK HERE IF MAKING CHANGES
' Suwwe 350
City & State ity & State 4. FEI Numbe, Appliad For
qu\oodl Yor da_ ?KQ\"\‘\ atwo N, q‘bﬂ da_ 5 o-322999 13 Not Appiicable
Zip v Couniry Zip Cauntry ' ) $5.00 Additional
3 30 20 us A 233204 L\S F\ §. Cartificate of Status Desired O Poe nequm',
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
e e e e .| _Name_ — e e =
T e B e s T e Nt Accapiabl]
4000 HOLLYWOOD BLVD., STE. 350-N
HOLLYWOOD FL 33021
City FL , 2ip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent. )
SIGNATURE :
Signature, typod o prirttad narma of regisierad egent and 10w 1l applicable. {NCTE: Regh Ager: s roquirec wher re Q) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES J .
e 01 ooete me PAGEM OCnge  Ghoon. g
NAME NAME TReierSaq o =
STREET ADDRESS STREET ADDRESS Rém rw"%qrbg.)cu'—ci Vvl Sip 3B g
emy-S1-29 SR TPlertatiou, . 33334 ~ |8
me 0 petsie e M@,_@i—{ i [ Change  [Asaition g
v NHE v ane Guvas—
STREET ADDRESS STREETADDRESS | BN (0 Broward ~ Rivd e 3sp
cy-S1-28 st TRandohios QL 3330
me (3 Detete me o (3 Change [ Addition
NE S TSN . R oo
" STREET ADDRESS - T T e eneEmSeIEERS “emeETapoRess ] e N T
CITy-sT-ap CIY-S1-1
_ftme | - - o [ Deleto~— ~=—f TME- —~ - - T e Eesete=t oG] Change =] Addition- |~ - J=iammz
MAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT- 2% CTY-ST- 2P
TmEg O Detete TME CICrange [ Acxiition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27
WRE O Deite TILE [Ichange 7 Audition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CMY-5T-2P CImy-sT-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, ) further certify that the information
signsture shall have the same legal effect as it made under oath; that

indlicated on this raport is true and accurate and that my

timited tiability

| am a managing member or manager of the

company of the receiver of trustee em red (o exacuite this report as required by Chapter 608, Florida Statutas
% s ;,;wr : ‘
SIGNATURE: S“GNA 7y ._/MQUHRED (//../,3/0?

mmowwmwmmmmmmnmpmmm




