2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009066

1. Entity Name a2k .
PRIME TIME INTERNATIONAL, L.L.C. FILED
01 i3 Mo a? 4
Principal Place of Business Mailing Address T E
550 BILTMORE WAY. SUITE 1120 550 BILTMORE WAY. SUITE 1120 SECRET KRY QF St % ﬁ)A
CORAL GABLES FL 33234 CORAL GABLES FL 33234 TALLAH £ 3SEE, FLORIL
2. Principal Place of Business 3. Mailing Address | ‘“"l ’ I” ||“| m” "Iu IIW ||l” ||||| ||I|| |||}| |IH| ||“| ml ’"1
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 V’/
City & State City & State 4. FEI Number Applied For
‘ EP5 ~102 9300 Not Applicable
e Country p Country 5. Certificate of Status Desired | [ Eese'ggqlﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fllaglsiered Agent
Name .= i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

J

03eDh J. Welsenteld

Street Address (P.O. B&x Number is Not Acceptable)

5:50 B.| H'\'ﬂﬂff_ U,)a

1
Y,
v i

“coral Gakls FL [ 255" 34

8. The above named entity submits this glaternent for th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Toseph . Weisenfatd  4-30-0)

"
"

SIGNATURE _ ;
Signatupe? d & printed name of ragisterad agent and l’ﬂ _ptuiabka - (I‘{Oj Ef Registared Agert s_lgnatu‘fe _ra_qt‘liie_dAMlen r_-;inslaling} _ DATE . ——
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE "Manager . O Delete THTLE [JChange [ Addition
NAME Cro UOoo!cjr-da\:- NAME
STREET ADDRESS | 5 5 O ‘a', Hrnore Weay, Sude ti2zp STREET ADDRESS
ms? |Coral Gables, B 33134 om-st-2¢ , |
- o et
TITLE Secr et a [ pelete TIME — _ g g E.Q:nia [ Addition
HANE Toseph T weisenfeld NAME 'DDDLEIf;;'fq'?':‘"_"E I--ugﬂ":'# =
STREET ADDRESS STREET ADDRESS ~(IB/20, Dl:—UlDd f"';_ﬂ_m -
oz D ame ae above oTY-ST-2P EerkeS0. 0 s, 00
TITLE O pelets TTLE (O Change [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE ‘Ochange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 petete TITLE [ change  J Addition
NAME NAME .
smEEﬁADnREsg STREET ADDRESS ; 2
CImY-§1-2P CITY-5T-2IP !
me ™ : [ oelete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS { i
CITY-5T-21P 1 CITY-ST-2ZIF i

11. | hereby certify that the information supplied with this filing doe
indicated on this report is frue and accurate and that my signa
timited liability company or the receiver or trustee empowered

re shall have the same ledal effect as if made under cath; that | am a managing member or manager of the

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
% execute this report as regpired by Chapter 608, Florida Statutes.
—

Bt -4 OSSR : y
SIGNATURE: -{-" Iq._,_ o 5t \\.-f;)'v,'_- %1’2@703-? 8 \J . w'e '\St’nc"{d Vﬂja—o'. 30 \]‘——“{‘f"/_‘/“{'j?

SIAMATIIOE AKMD B CINTEN MALE A LA

MANASATD AD AIITUADRTER ACDDCCEMTATIVE Nata Mavtirnn Phoera #

4Y 9840000

CR2E083 (11/00)



