2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008489 . -

1. Entity Name

FILED
PRIMAL LABS, LL.C. scane D o

"

F E
DIVISIDY OF CORPORATIONS

Principal Place of Business Mailing Address 0' SEP 2-? AH 12: 0[‘

CORAL GABLES FL 33146 CORAL GABLES FL 33146

L

4061 LAGUNA STREET 4061 LAGUNA STREET

2. Principal Place of Business 3. Mailing Address ”lml" ||| ||

STAPLE CHECK HERE

r

!’

T

’

w

Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurgber 0 Applied For
— ] O Zg 7 4’ Not Applicable
. Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
: Fee Required
- - .6. Name and Add of Current Reglstered Agent 7. Name and Add of New Regl d Agent
) - Name = o -7 - - T e
HAHON’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE, §TH FLOOR
MIAMI FL 33129
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent end litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
m . .
Maki c:ILi g 0“::.1" tFEDE IS:S0.0:) tstate | SODOLIAE 1 Holnmo =
ake Chock Payable to Department of State ~16/02701-=01002--005
ue By Septomber 26, 2001 #aas0, 00 #0950 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE O change [ Addition
Nave CHIMELIS, RICHARD : Have
STREETADORESS | 4107 LAGUNA STREET . STREET ADDRESS
CITY-§T-2IF CORAL GABLES FL 33148 CITY-ST-ZIP
TITLE MGR O Delete ITLE [ ¢hange [ Addition
e EVANGELAKIS, TED N
STREETADDRESS | 4107 LAGUNA STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 / CITy-81-2IP
fme 7 CMGR ST = e T "'Knelete Clmme - o~ s e it =~ o[2]) Change  -[J-Addition
NAME D NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
THLE [ Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( CITY-ST-21P
TME “ O elete TITLE I Ghange [ Addition
NAME f . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TINLE O velste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-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 sarme legal effect as it 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 Statutes.

SIGNATURE:” Le SWRE@JH%@?% lalets  Qf26f01  3os—442-840

Davtime Phone #

I AT e AR TYDEN Mo BDEINTER MARME SE SIaNING MEMBRER AR ALD -ATIVE

0003731

CR2E083 (5/01)




