2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #7 - 99000002958

POTTERY YARD INTERNATIONAL, LLC. . i

Principal Place,of Business - ‘

/o David A Webster, Fsq

Mailing Address Pmp_v YA/"-D
% DAVIDAICEN WEBSTER. PA.

413 viRGiA DRIVE 5380
ORLANPO AL 326031642 ol

c/o David A Webster, Esg.

2. Principal Place of Business

guite‘ Apt. #, etc. .

701 Peachtree Road

3. Maifing AddreSSUnger' 'phbster’

Suite, Apt #, etc.

701 Peachtree Road
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DO NOT WRITE IN THIS SPACE
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SIGNATURE

STGNATURE AND mwﬂ NAME oﬁsw@v @BL "

1. | hereby certi that 2 information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘Indicated onfthis repgrtjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

or the the recelver or trustee empowered to execute this report as required & by Chapter 608, Florida Statutes. .

— 100 w7 woss0r

PRES & T

Daytime Phone %

City & State City & State 4, FEI Nurnber ; Applied For
Orlando, FL, Orlando, FL, 59-3577224 . Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired! O §5 20 Additional
32804 sa 32804 I8 ; . Fee Required -
- - 5. Name and 'Addrgss of Cw"rent Registered Agent 7. Name and Address of New Reglstered Agenl
40 i | 'kacservicEspnes et e dtesd |
. Siregt_Address (P.0. Bax Number is Not Acceptable) < 7 'l_ AT "«,‘,QF’
£13 VIEIA DAVE | _701~PEACHTTEE> ROAD™ o BT
0 DY FL 32803
Cit ZipCode "2
Frlando FL | 52800 =4
8. The above named entity submits thj nt for the Burpgse of changing its registered office or registered agent, or both, in the State of Florida.
t_,.-‘r‘:‘-, N -
2 J o o Z oY,
SIGNATUBE w ——tyrae miaz £ . _ : _ el
Sighatae, '(ypeo'al pnmad et of registeres agant and w{yapphcabie (NOTE: Pegistered Agent signature required when reinstating) = ﬁ——
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. . MANAGING MEMBERSIMEMBEHS 10. ADDITIONS { CHANGES _
Tme MGRM - -0 petete e TR PRESI10 CNT /M Cr~Fchawn [ Ataiion | =
NAME CLEEVELEY, !OHN : NAME CLEEVELY, JOHN ‘ =
srnsev sovecs | 413 VIRGINIA OR. smest aootest | 701 weacmmmam noan /0 ¥ WA SR 436 (2
rv-srae | ORLANDO FL 32803 G| SREAPO—E— 39604 ALTAHOVTE £PUNGSY
TITte [ petam TIMLE VieE Pacsiper £y Adition |
NANE N - s 3. - mem ow oae o~ BSNAME - 7 s w--_.rb - Gx V” 70“- W 52 L‘_B Q_c._ .
RTREET ADDRESS STREET AODREES
CITY- £1-TIP CITY-$T-ZIP A'L:’”?NTE. S'Pﬂ.uv s FL 3277/ S"
o Lo . n s e ek e i
THAMT e A R e R s TRl Y 7 17| S JHSSY [REREY e
o : R N , ‘ 70 —~—D§] E’—~818 -
STREET ADDRERE | ~ =~ == = - === *3 === STREETADDRESS | il T meakk ki
CITY-£1- 7P CITY-87-71P #eeralL 00 ka0, 00
TITLE [ petews TiTLE [ changa [ Addittan
HAME . WANE
STREET ADORESS STREET ACDRESS
LITY-31-P CITY-$1-7IP
*TITLE [ petere LT DO cumags T Admition
NAME NAME !
STRZET ADDAESS STREET ADDRESS '
Bl]f:T-IIF CATY- 8T-2IP
iy [ petes TIME O coangs ] Addinion
KAME NAME
STBFET ADDRESS STREET ADDRESS
CITaT-2IP CITY-81-2IP 1




