2000 UNIFORM BUSINESS REPORT (UBR)~

CRZE0B3 (5/00)

DOCUMENT #- M99000000697 S
1. Entity Name .
POTTERSVILLE REALTY, L.L.C. CFILED
° UE REALTY. LLC SECRETARY OF STATE
_ DIVISION OF CORPORATIONS
Principal Place of Businesé A Mailing Address : .
GOSEP 20 AMIO: 02
C/O AFFILIATED PRIVATE INVESTORS C/O AFFILIATED PRIVATE INVESTORS
22 PEAPACK ROAD 22 PEAPACK ROAD s ’ .
FAR HILLS NJ 07931 FAR HILLS NJ 07931 )
2, Principal Place of Business 3. Mailing Address . |||I’|I'| Hl ’l”l ’lm II"l |Im "I“ Ilm Ilm II ”II m" |||} |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEf Number Applisd For
) 22‘3604945 Not Applicable
Zip Country Zip ’ Country - . $5.00 Additional
_ - 5. anlflféte of Status Desweq D Foo Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
BIGNATURE
Signatura, typed or printed name of regtstarsd ageni and titls if applicedle. {NOTE: Registared Agent Bignature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
_ Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ' ADDITIONS /CHANGES
TITLE MGR 1 Delete TIRLE ’ O change [ Addition
- NAME JOHNSON, S. TUCKER S. NAME
STREET ADDRESS | P.0). BOX 195 STREET ADDRESS
CITY-ST-ZIP OLDWICK NJ 07831 CHTY-ST-2IP
TITLE [ pelete TILE 3 EDUE‘DE} 4!:184_313@*“ L] Agation
e e ~03/28/00--01031--0013
STREEYT ADDRESS STREET ADDRESS *’”***SU.UD *3*»*50. UD
CITY-8T-2IP CITY-ST-2IP o
TITLE [ petete TITLE R ) - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TiTLE L3 Deleta THLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CATY-5T-7IF
TME . O Delete TALE Ochange [ Addition
NAME > _ NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me O Delete TITLE [ change T3 Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
Cy-ST-2IP . CITY.-5T-2IP

11. | hereby certify that the information: supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or 1ystes empow 10 execute this report as required by Chapter 608, Florida Statutes.

S ey e -
Py ey it

SIGNATURE: _ <% ﬁr Y= REQUIRED C;%/;éo- 908. #8l- 960

SINATURE AND TYPED OR PHINTE?’INA"HE OF BIGNING MANAGING MEMBER OR MANAGER Oaytime Phone #




