2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000172

1. Entity Name e “Th ?Y-EF QTh 1¢
JOEL F. POTTER CRUISING YACHT SPECIALIST, LL.C. ol f‘él i OF CORPURATIONS
; 00 JAR |3 AMIO: 33
Principal Place of Business Mailing Address
1609 SW 17 AVENUE 1609 SW 17 AVENUE
FORT (AUDERDALE FL 33312 FORT LAUDERDALE FL 333124123
SES— S ERORKIATAR R
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE MJH

NS0

\f

City & State City & State 4. FE| Nupber Applied For
b?’ O % B $§?¢ Naot Applicable

Zip COUﬁtry Zip Coun-try- 5. Certificate of Status Desired O ?;i ggllﬁ?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER' JOEL F Street Address (P.O. Box Number is Not Acceptable)
1609 SW 17 AVENUE
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when renstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS f MEMBERS - 10. ) ADDITIONS /CHANGES
TME MGRM 1 petste TTLE Jchange [ Additton
RAME POTTER, JOEL F WAME _ _
smeet avoress | 1609 SW 17 AVENUE STREET ADDRESE 400000 o 1041 -5_1-“4 —— 1
erv-s1-2e | FORT LAUDERDALE FL 33312 ciTY-g1-71p ~01/20/00-~-01036--024
TmE MGRM 1 tetste Time R ange - oo
NAME POTTER, VELA M HAME
sTREET Apotess | 1609 SW 17 AVENUE STREET AODRESS
erv-si2e | FORT LAUDERDALE FL 33312, ciry-s1-2
TILE ‘ [ tetste TME [Jenangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$7-21P
WILE 1 petetn TITLE [] change [ Addition
NAME NAME
STREET ACORESS STREET ADDREES
CITY- 3T-TIP CIFY-£T-2IP
Tine O etetn TITLE [J change  [] Addltion
MAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : CIFY-ST-2IP
TMLE [T Detetn TITLE [Jchangs  [J Addition
NAME ' NAME
STREET JDOREST $TREET ADDRESS
cIre-31- 2P CITY-$T-2IP

11. | hereby certify that the information supplied wj
ndicated cn this reportis true and acgfrate 3
limited liability companyefhe receivgr br tryfiet p

QAN UCA: bfoa ésﬂ) Yoa-S%69

siang/lme anp T?bsn R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dote == Daytime Phone #

b this filing dges not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 sigflature shall have the same lega! effect as if made under cath; that | am & managing member or manager of the
ergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (9/99)




