&

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M98000001610 LD
1. Entity Name D 5] .
PRIMARY CAPITAL ADVISORS LC AR 12 AH 9: 40
_SECRETARY OF STATE
TALLABASSEE, FLORIDA
Principal Place of Business Mailing Address
2060 MT. PARAN ROAD. SUITE 100 2060 MT. PARAN ROAD, SUITE 101
ATLANTA GA 30327 ATLANTA GA 30327
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEl Number } Applied-For
_ 58-2119340 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
LS = e ek e e it [ NAME L - N = - S
COHEN, T0DD ‘ ‘ Street Address (P.O. Box Number is Not Accebtable)
200 SOUTH ORANGE AVE., SUITE 1970
ORLANDO FL 32801
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, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10, ] ADDITIONS /CHANGES
e MGR [J Deite | BT ' O change L] Addiion
NAME PENDLETON, WILLIAM B NAME '
street aooress | 2060 MT. PARAN ROAD, SUITE 101 STREET ADDRESS
crv-s-ze | ATLANTA GA 30327 . CITY-ST-2P
TIME MGR O pelete e [Jchange [ Addition
NAME THOMPSON, FARON G NAME
STREET ADDRESS | 2060 MT. PARAN ROAD, SUITE 101 STREET ADORESS 410 EIQ?%I%B r%-e:;:a-q- o |
omv-st-2P | ATLANTA GA 30327 CITY-ST-2P -4/20/01-—-01111--01b
e . ) - O petete mME . L LELEE IR D%m
NAME NAME
STREET ADORESS . l STREET ACDRESS v
CITY-ST-2IP CITY-ST-2IP
TINLE ) T Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CirY-ST-2IP
e ‘ [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“lirv-srze : - omv-srze _
fine * [ Delete THLE : [ Change [ Addition
"‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 oalh; that | am a managing member or manager of the
limited liability company or the recaiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DRSO, B, 5%/ St 248" Bloo

SIGNATURE:

SIGNATUAE AND TYPEI

O PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUfHORIZED REPRESENTATIVE Date Daytime Phone # -

d¥ 2662200

1

CR2E083 (11/00)



