FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am
DOCUMENT # M98000001610 Secretary of State

1. Entity Name

PRIMARY CAPITAL ADVISORS LC 02-12-2002 90090 029 ****50.00
Principal Place of Busingss Mailing Address
2060 MT. PARAN ROAD. SUITE 101 " 2060 MT. PARAN ROAD. SUITE 101 :
ATLANTA GA 30327 ATLANTA GA 30327
DE
hli AR7 ME
2. Principal Place of Busingss 3. Mailing Address LA PN :
Suite, Apt. #, ete. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For &
58-21 19340 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired | $5.00 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama - - '
COHEN, TODD
’ Street Add P.C. Box Number is Not A tabl
200 SOUTH ORANGE AVE., SUITE 1970 oot Address (P.O. BoxHumber s ot Acceptable)

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 o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00 ,
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oelete TITLE [ Change [ Addition
NAME PENDLETON, WILLIAM B NAME
STREET ADDARESS | 2060 MT. PARAN ROAD, SUITE 101 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-5T-21P i
TITLE MGR 3 Delete 1I7LE [ change L Addition
NAME THOMPSON, FARON G NAME
STREET ADDRESS | 2060 MT. PARAN ROAD, SUITE 101 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-5T-21P
THLE O Delete TLE [ Change [ Addition
NAME NAME ‘ -
STREET ADDRESS ' STREET ADDRESS - :
CITy-ST-21P ’ CITY-5T-2IP
Tme & [ peleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-{™-2IP CITY-ST-21P
TITLE [ Delete TIRLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O elete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stailutes.

SIGNATURE: M\“%Uﬁ SEQUIRED 2{1]02 oM 240-21 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone #
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