2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIMOIL |, LL.C.

L00000002405 "7

Principal Place of Business

... FRB0-OAKES-RCATTSONE M

Db R-335

Mailing Address

DLV Btitet

2. Principal Place of Business
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Mailing Address

Sevnie. ..

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SECRETARY OF STATE
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DO NOT WRITE IN THIS SPACE

dY  SLESI00

|

CR2E083 (11/00)

H - /O I 1
Ci%& State / L City & State / 4. FEI Number Applied For
BUDErogle Lives (,5-10098 b ‘f Not Applicabie
Zip Country Zip Country - ) $5.00 additional
333 l? US‘G’ 5. Coertificate of Status Desired (| Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name
KENNEY, TIMOTHY HESQ. — - - T Street Address (P.O-Box'Number is Not Acceptabla) -
120 BUTLER STREET, SUITE B
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or Brintad narme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- N e e =Make Check Payable.to.Department.of State | ____ —_ —_— -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIRLE MGR O Detete TIFLE ' [] Change [ Addition
NAME LEVY, DAVID F ' ’ NAME SOOOD4191282——1
staeeTanoness | 4750 OAKES ROAD, SUITE M STREET ADURESS ~-05/03/01--01110--005
orv-sr-2p | DAVIE FL 33314 CITY-ST-ZP RS0, 00 #sEtD, U0
e 3 Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p Ccimy-$1-21p
me 7 selete TMLE CIchange [ Addition
~NAME - S NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
e [ Delete T [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I° CITY-$T-ZIP
TmE [ pelete TINLE [ change [ Addition
NAME T NAME
STREET, gD?REs$ STREET ADDRESS
CITY-§1-24, CITY-3T-2IP
THLE O pelete TITLE [CJchange T Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CITY-ST-ZIP

11. | hereby certify that the infogfnatig?
indicated on this report is ffyéna
limited liability company d

SIGNATURE:

Plikd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha informatian

tg and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager.of the

prjof rystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGHATURE AND TYPED ORYHINTED

N 3TN R '
WIS 2 B2 O e 03-30-0(  9s¥-7772-1721
NAME OF S1aMIME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




