2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PORT-A-POTTERY, LLC

99000005758

Principal Ptace of Business

1626 S. DELANEY AVENUE
QRLANDO FL 32806

Mailing Address

P.O. BOX 561135
CRLANDO FL 328561135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAR 27 MM 9. :

SECRETAR
T;AL.LAHASSEE?E‘E&?%A

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5’% - %0003'7@ Applied For
APPLIED FOR Not Applicable
Zip ST Country - ap Country 5. Certificate of Status Desired a $500 Ffdditional : -
7 Fee 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 both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES .
TIE MGRM [ belete TE Ol changs [ Addition | S
NAME LOUDON, LINDA NAME =
STREET ADDRESS 1626 s DELANEY AVENUE STREET ADDRESS 8
GITY-ST-2IP ORLANDO FL 32806 CITY-SF-2IP a
(]
TILE MGRM [ Delete TITLE O change [ Addition g
Ne STEWART, MARY ELLEN N =[N B N N =T R~ = :
s e | 8 —a T e
STREET f\DDHESS 1626 s DELANEY AVENUE STREET ADDRESS "'U%:" %F’U‘ﬁtﬂj b 3__1_“3 4
CiTy-ST-2P, -ORLANDO FL 32808 - . .. CITY-ST-21P Ao K A e e
TME O Detete Time ) Ol Change L[] Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME O Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me % {1 pelste TITLE [ change [ Addition
NAME + NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
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
|_nd‘icate'd on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustes empowered 1o execute this repor as raquired by Chapter 608, Florida Stalutes.
a0 S, Jewm I 3l2fo) 4018390229
SIGNATURE! /1) AU XA, - SNARYELLERN S /% 2!/0 )
SIGNATURE AND TYPED dft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




