2000 UNIFOﬁM BUSINESS REPORT (UBR)

1. Entity Name ECRE - f
PORT-A-POTTERY, LLC -
Principal Place of Business Mailing Adldress
1626 3. DELANEY AVENUE P.0. BOX 561135
ORLANDO FL 32806 ORLANDO FL 32856-1135
2. Principal Place of Business 3. Mailing Address ”"“IH I‘l ’l“ ||N] “m Ilm Ilm |lm I|m mu ull’ IHIHI” ‘Ill
Suite, Apt. #, etc. Suite, Apt. # efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. = . o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUDON’ LINDA Street Address (P.O. Box Number is Not Acceptable)
1626 S. DELANEY AVENUE
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typed o printed namea of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
i 9. B MANAGING MEMBERS / MEMBERS 10. ADCITIONS /CHANGES
, THLE MGRM ) [ pesete Mme - - [ changs [ Addition
LOUDON, LINDA o, 2ZOON03144232——32
armeer sovvt | 1626 S. DELANEY AVENUE sTheET ooness ~02723/00--01034=-003
env-stze | ORLANDO FL 32806 emy-sr-ip whea sl N0 ¥eestn, 00
+ TITLE MGRM [ oo TITLE [ changs  {] Addition
MAME STEWART; MARY ELLEN NAME
swmeet ODRESS | 1526 S. DELANEY AVENUE i STREET ADDRESE
erv-si-mr | QRLANDO FL: 32606 - om-star | -
TITLE i _ O petets TITLE O changs [ Addhion
NAME ' B nAME
STREET ADDBERS STREEY ADDAESS
Y- S1- 2P o CiTY- ST-2IP ’_)’Y\J) &) aad IOO
TIIE T [T Deletn e U " []thangs [ Additien
NANE - a0 NAME
| SYHEEY ADDRESS STREET ADDRESS
| CITY-at-zP CITY-ST-TIP
Iy 1 petee Tme [ chengs (] Addition
NAME NAME .
STREET ADDBERS STHEET ADDRESS
Cr-81- 1P ’ CITY- 3T-TIP
Tme ] petets TIE [Jctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY- 81- 1P CITY- ST-TIP

" 11. | hereby 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 Jegal effect as if made under oath; that | am a managing member or manager of the
.. limited liablity company or the receiver o frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

vy men g

H

SIGNATURE:  STOMITUHZ J5QUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Dala Daytime Phone #

dv  20evi0oo

CR2E083 (9/99)



