2000 UNIFORM BUSINESS REPORT (UBR) APPROVE L
DOCUMENT# (- 930000000673 Fm_?ﬂ

1. Entity Name

ALton Potoais L.C. L 00PR 18 AH 9: 55
SECRETARY OF STATE
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2. Pringipal Place of Buginess 3. Mailing Address
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6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Prul (oY v Meow P Canoausy

Street Address (P.O. Box Number is Not Acgeptable)
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8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida.
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
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TIILE O Dpelete Tme ’ T T O change L] Addition
HAME HAME
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11. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. { further cestify that the infarmation
indlicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMAEING MEMBER OR MANAGER " Dato Daytima Phone # 7
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