2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # EILED. cinTE
1. Entity Name M9800000 1 6 1 0 {LREJ ;\R‘( ch?R RTIONS
PRIMARY CAFITAL ADVISORS LC 'CWF \ 25
H -
o Ju 3t ¥

Principal Place of Business Mailing Address
2080 MT, PARAN ROAD. SUITE 10 2060 MT. PARAN ROAD. SUITE 11 S
ATLANTA GA 30327 ATLANTA GA 20027 S
SE— S— DN R AT A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58'2 1 19340 Not Applicable
Zie Country Zip C.ountry 5. Certificate of Status Desired E{ ?656 g?q L’:lf‘e%'ﬂ""a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name )
‘ - ' Todd Cohen

JONES, M. KEITH Street Address (P.O. Box Number is Not Acceptabie)

200 SOUTH ORANGE AVE., SUITE 1970

ORLANDO FL 32801 200 5. Orange Ave, Suwite 1970

i Zip Codi
v Orl&ndo FL |35307

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 %ﬂd‘ Ma _QZJL /f/a

Sighature. typed or printed name of registared agent and title it applicable. tNOTE Registerad Agen! signature required when reinstaling)

. - cL- — ] - -FILE. NOW!!' FEE iS.$50.00 . . |- -
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MANAGERS 10. 4 ADDITIONS/CHANGES

TTLE MGR ' O Celste TITLE _ [ Change  [] Addition
Nae PENDLETON, WILLIAM B NAME oonoon3235 1 200—-—5%
STREET ADDRESS | 2060 MT. PARAN ROAD, SUITE 101 STREET ADORESS -N3/094 U!;l-:—[]l!_lﬂb“*"ﬂlf:i
orr-si-2¢ | ATLANTA GA 30327 CiTv-51-29 - FEER¥SS, 00 eSS, 00
TTE g O velete e manasger [JChange (A Addition
NAME NAME Faren G. Thompsen
STREET ADDRESS STREET ADDRESS | 28400 M+, Pararm R4 2 wite o}
G- ST-2P trestze | frblanta, @A 3o3an
TME [ belete TmE ) Clchange [ Addition
NAME B T HAME ) ) ‘
STREET ADORESS STREET ADDRESS
CITY-5F-ZIP CITY-ST-21P
WinE 7 Delete | BT D) Crange L] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete FITLE EI Changn ['_'l Addltlon
NAME NAME PR
STREET ADBRESS .-} seer ADoRESS

' CITY-ST-2IP GITY-§1-2IP .
e 7 Detete TiTLE ‘ . FChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ot
CITY-5T-2P CITY-ST-2IP

", 11 hereby certify that the information supplied with this filing does not quality 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 habllrty comgxany or the receiver or trustee emppwegred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%N 7Z=2EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phong #

CR2F083 (5/0m



