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2001 UNIFORM BUSINESS ISEPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000697

POTTERSVILLE REALTY, L.L.C.

1458200

dv

FILED

Principal Place of Business

22 PEAPACK ROAD
FAR HILLS NJ 07931

C/O AFFILIATED PRIVATE INVESTORS

Mailing Address

C/O AFFILIATED PRIVATE INVESTORS
22 PEAPACK ROAD

FAR HILLS NJ 07931
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2. Principal Place of Business

3. Mailing Address

L lﬂllll\(lllﬂl M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2ZE083 (11/00)

City & State City & State 4, FEI Number Applied For
22 3604945 Not Applicabie
Zi i Zi Count
P Country P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. ... . 6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
i ~ | Name ST - - T T -
CORPORATION S CE COMPANY Street Address {F.0. Box Number is Not A table)
reel I¢ 0. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named en /;5 this 37 nt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
| 756/
Signature, typad of prinisd nama of 1 fylstamd agent and titie if applicable. {NOTE: Aegistered Agant signature required when reinstating) DATE
Fil.LE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TLE MGR 7 Detete TITRE [ Change [ Addition
NAME JOHNSON, S. TUCKER §. NAME
steer anoress | P.O. BOX 195 STREET ADDRESS
orv-st-zp | OLDWICK NJ 07931 CITY-ST-2IP
TITLE [ pelete TIME [T Change ] Addition
NAME NAME ,_{ " l—“ U-__,n—'n 1____4
STREET ADDRESS STREET ADDRESS oo ?b'i’_; T‘fq’x 003
CITY-ST-2P CITY-ST-ZIP *3}***30_ Dl:l *****5{} DD
TME = - 7 T e m e T = e Dl e [ T, e e e e g Changs [ Addition
NAME NAME - o T =
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . - CITY-ST-ZIP
THLE [ Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE ) I cChange [ Acdition
NAME £ NAME
STREET, IDRESS STREET ADDRESS
CITY-5%2IP I CiTy-57-2IP
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
indicated on 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 the receiver or tiustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.
S
SIGNATURE: vl 3 /ﬁfc !

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




