2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0OO00009311

"PRIME DEVELOPMENT, LLC FILED
01478 23 Py 515,

dv 5202100

Principal Place of Business ) Mailing Address ‘ ‘I‘”AS SCRL: ?A R Y OF S TAITE
C/0 GERALD SCHILIAN. ESC. C/O GERALD SCHILIAN. ESQ. YLANASSEE F L OF"i[JA
4875 N. FEDERAL HIGHWAY. 10TH FLOOR 4875 N. FEDERAL HIGHWAY. 10TH FLOOR '
o o “"”l" ||’||l Il"l ""“lm "mm” ||I|| mll I“" ""’ ”“ ’Il’
2. Principal Place of Business : 3. Mailing Address ] H
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number " |V | Applied For
’ ) Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired [ ?g-ggl lﬁfe‘ﬂ“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SCHILIAN, GERALD ESQ. V - Street Address (P.C. Box Number is Not Accaptable)
C/O SCHILIAN & WATARZ, P.A. -
4875 N. FEDERAL HIGHWAY, 10TH FLOOR
FT. LAUDERDALE FL 33308 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its 'registéred office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registsrad agent and lite i applicable, (NCTE: Ragistered Agent signature required when réinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TR Gesor] P /cwamem OJ Dekte i g o oy Ll Gange [ Acgition
e %o ™M e 404 183 i ) H—— =
STREETADDRESS | DAY N2 | GTh T STREET ADDRESS -5/ DB.{I 01 —:'Ull 17--{101
CY-ST-2P Fa 340 &1 333905 CITY-ST-2P sk S0, 00 Y Sp ho
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CATY-ST-2IP
TITLE ) [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDAESS
|- CITY-ST-2IP - e e ‘ - CITY-51-2IP
TITLE [ Detete TITLE i [CJ Change (] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) [ cny-st-z0
TINE ' [ Delete TME [ Change [T Addition
NAME - . NAME
STREET ADDRESS |~ ) STREET ADDRESS
CITY-ST-21P ) CHY-$T-TIP
e I oelete TILE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST, 2IP GITY-ST-2IP

11.'! hereby certify.that the i_nformation supplied with this filing dees 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 ac at 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 empowered to execute this report as required by Chapter 808, Florida Statutes.

";;_j;.; "../‘,"‘ . | Q(%/?'O& 9§?"’§67" 2?_3 2~

WD AR S A (3hE Aa
7R AR o
f TIPSR I SIS

SIGNAT! A PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (11/00)




