2001 UNIFORM BUSINESS REPORT (UBR)

£ 72Im

DOCUN 199000000172 )
JOEL F. POTTER CRUISING YACHT SPECIALIST, LLC. FILED .
— 01 JW S P & 30
Principal Place of Business Mailing Address
1609 SW 17 AVENUE 1609 SW 17 AVENUE SECRE{ARY OF STANTE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 TALLAHASSEE FLORIDA
2. Principal Place of Eusiness 3. Mailing Address H"Ml”{l [I"I ’_I_”“I Im' "m "m "m"uml_mml_mum .
L . . X e [ - T e = T -
Suite, Apt. #, elc. . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEl Number Applied For
. - . 65'0885594 Not Applicable
Zip Country ' zp Country 5. Certificate of Status Desired g $5'0° ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PO-ITER' 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 Fioriga.
SIGNATURE
Signature, ryped or printed narme ¢f registered agent and title if applicabia, (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10.° ADDITIONS /CHANGES -
TLE MGRM [ Delete TITLE . O change [ Addition | &
NAME POTTER, JOEL F NAME =
STREET ADDRESS | 1609 SW 17 AVENUE _ STREET ADDRESS . Q
orv-si-2° | FORT LAUDERDALE FL 33312 TY-S1-2. v
v, o
. e o TET LT L S 3 -[4C Addilory | O
e+ | MGRM - - Moo pmme . Bf = 7~ o aaamsljagﬁ?r:ﬁ gt
. POTTER, VELA M ~DT/26/T-=01040-~005
STAEET ADDRESS | 1609 SW 17 AVENUE STREET ADDRESS skbwS0, 00 et DO
CTYST2P_ | FORT LAUDERDALE FL 33312 cim-s1-2¢
TITLE 3 Delete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] GITY-87-7IP . /.
TILE ) [ Delete TITLE - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CRY-ST-ZIP
TE ;. [ pelete TLE [ change [ Addition
NAME 3" NAME
STREET ADDRESS STREET ABDRESS
OITY-ST-81P CITY-5T-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the receiver or trugtoers rthwered to execute this report as required by Chapter 608, Florida Statutes,

RN -r';‘ =“', sz en .'mw '.:"
sneumunM&-- IS ﬁ:@?&)b&'&f}. RD'LTE}Q ! i

BIGNATUREW"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE
T F

ate Daytime Phong

5 loo 544t amﬁf




