2002 UNIFORM BUSINESS REPORT (UBR) Mar 1.{ 1217)%]2)8:00 am

DOCUMENT # 99000005758 Secretary of State )

1. Entity Name
03-18-2002 90180 037 ****50.00

PORT-A-POTTERY, LLC
Principal Place of Business Mailing Address
1626 S, DELANEY AVENUE P.O. BOX 561135 gauviLy
ORLANDO FL 32806 QRLANDO FL 32856-1135

MR

2. Principal Place &Business 3. Mailing Address ““Hl" M ’l
ngn N. BLAFAYA TR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 9 $0008 Applied For
O Q Tﬁ n O O F)——- 5 96 Not Applicable
gzﬁg ag CEB% Zip . JCounlry R - __- |.&. Cerficate of Status.Desired == [ $5!00 Additional
N - P [ UL SR —— - S Fes Required
6. Name and Address ot Current Reglstered Agent ._7. Name and Address of New Registered Agent
Name

LOUDON, LINDA  }
1626 S. DELANEY AVENUE
ORLANDO FL 32806

Street Add$s$ (523. Box Numper is Not Acceplighie)
{o

[or1”5 erid Lﬁ/xf.’

ciy 0R /ﬂ ” £/D FL Zi§ %‘_’%b;

8. The above namad entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

wc/ fy /Ao /d&—

[
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES .
TITLE MGRM 7 Delete TIRE [ change  [J Addition | S
NAME LOUDON, LINDA NAME 2
STREETADCRESS | 4626 S. DELANEY AVENUE STREET ADDRESS §
CITY-ST-2iP ORLANDO FL 32806 CITY-§1-2IP Lcl\.‘l
TITLE MGRM 1 Delete Tine [Jchange [ Addition 5
NAVE STEWART, MARY ELLEN . MAVE

STREETADDRESS | 1626 S. DELANEY AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL-32808 e . & CiTY-5T-21P . L. N
TITLE [ Delete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TMLE O Detete TIMLE [(1 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP QITY-ST- 2P

TILE O gelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TLE 3 Delete e {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7iP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 tha raceiver or trustes empowared to executs this report as required by Chapter 808, Florida Statutes.

sioNATURE o S Leve i tindiy EiLe 1) STEwART ™ ) [30/02- 40913497959

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




