2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

L.99000001406

PRIME SITES USA, L.C.

. SEC}‘E T,f:s' ?‘QLTI':E‘:;" CoTag
ivisios oF CD-"ifffff?ém"'iEHS

G0FEB22 Pijjp: 1yg

Principai Place of Busingss

28100 US 19 NORTH. SUITE 502
CLEARWATER FL 33761

Mailing Address

28100 US 13 NORTH, SUITE 502
CLEARWATER FL 33761-2686

2. Principal Place of Business

‘| 3. Mailing Address

S

Suite, Apl. #, ete.

Suite, Apt. #, eic.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Fpplied For
Not Applicable
Zip ?ountry Zp ouniry 5. Certificaie of Status Desired d $500 I-\_ddltlonal
7 Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. _ s r— - Name -~ - -
RAMON CAHHION’ PA. Street Address (P.O. Box Number is Nol Acceptable)

28100 US 19 N., SUITE 502

CLEARWATER FL 33761

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

Signalure, typed or printed name of ragistered agent and titla ‘rlannlnéab\a. {NOTE. Ragstered Agent signature required when reinstating) DATE
'r ‘o ' N
FILE NOW!!! FEE IS $5000 - \ ) oo
Make Chixck Payable to Department of State 3h

9.

MANAGING MEMBERS / MEMBERS

10.

ADCITIONS  CHANGES e

e MGRM ] petets Tme MGERW [@fhenge [ Acdition
o CARLSSON, CARL mame C ARLSSON, ¢aeb

sxeer ooness | 301 SOUTH GULFVIEW BLVD. STREET ADDRESS | 9) HALC PL )#U: 4o 4

env-arze | CLEARWATER BEACH FL 33767 avarze | QUNEDIV, FL 3469 F

TmE O Dets TTLE [ change [ Acditten
o s SOO003155195——2
STREET ACDRERS STREET ADRESS 02NN -1 087 -0 7

CAY-§1- TP cy-g1-7p E"&*;itéfng" i ek N0
TITLE [ petets TITLE Clehange [ Addition
NANE NAME

STREET ADDRESS STREET AODRESS

CTY-ST- TP -] . — - o - =~ Q-cir-sr-op - el - .
THE [ petetn TIMLE [ change [ Additien
NAmE NAME

STREET ADDRESS STREEY ADDRESS

CY- 41-2p ory-31-0p

TIME [ pelate TITLE [ change ] Addition
NAME NAME

STREEL ALDRESE STREET ADDRESS

CTY-2T- 1P CITY- 3T- 1P

TmE [ petsm TME OJchange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CETY-ST-1IP cITY-2T-7IP

11. | hareby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated an 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 trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

S%:‘?\WMMF/LW»?@ NRET

SIGNATURE:

2 Ji6 [2000 (929)738-S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



