£
2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(:)]Z) 8:00 am |
ay ’ .
DOCUMENT #
1. Entty Name, L99000001§?7 \] Secretary of State
PRIME-.AKESIDE, L.L.C. - 05-06-2002 90130 017 ****50,00
Principal Place of Business Mailing Address
31800 NORTHWESTERN HIGHWAY, SUITE 207 31800 NORTHWESTERN HIGHWAY. SUITE 207 T
F.?‘RMIN‘G;I'ON ‘FHLLS MI 48334 FARMINGTON HILLS MI 48334
TR R O 0
Suite, Apt. #, etc. Suits, Apt, #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65'0909816 Applied For -
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?g-g?qlﬁfe‘ﬂ“m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
é?oef:fglﬂlRDngJST REALTY, INC Street Address (P.O. Box Number is Not Acceptabie)
2500 WESTON ROAD, SUITE 302
WESTON FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typac or printed name of registered agent anc tite if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
.. FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State:
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS /CHANGES .
TILE MGRM O belete TITLE , Ochange [ Addition | &
NAME JADE, AARON J NAME e i
STREETADDRESS | 31800 NORTHWESTERN HIGHWAY, SUITE 207 STREET ADDRESS §
ciny-§1-2p FARMINGTON HILLS Mi 48334 CIy-ST-2IP §
TITLE [ Defete TILE O crange O Addltion | G
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE Coeee ~  F mme T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Toeee . T fmie T o - [0 Change [ Agoition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CRY-57-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Stalutes, | further certify that the information
indiceted 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
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

sanaypg; _SIGNATURE REQUIREZ( T | 4, 1ot /) /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER: OR AITRORZED AERARSENTATIVE Date Daytime Phone #




