2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§)J(1)32D8 .00 am &

DOCUMENT # | 00000009474 Secretary of State

1. Entity Name

PRIME ONE GROUP HOLDINGS CO., LLC 01-22-2002 50094 043 **50.00
L]
Principal Place of Business Mailing Address
210 N. UNIVERSITY DRIVE, SUITE 100 210 N. UNIVERSITY DRIVE. SUITE 4(1') vV aAUY
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307 -
Suite, Apt. #, atc. Suite, Apt, #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-1075284 Applied For
Not Applicable
Zi Count, Zi t
P ountry P Country 5. Certificate of Status Desired 0 $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Registered Agent
B -~ _— - R C e | Namae—e—— T e — . - - . - -
FILINGS, INC.
Street Address (P.O. Box Number is Nt Acceptable)
3732 N.W. 16TH STREET i
FT. LAUDERDALE FL 33311-4132
City ’ FL Zio Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TME MGRM * [ Delete TITLE O Change [ Additien | S
NAME BORZILLERI, THOMAS NAME e
smeer00ess | 210 N, UNIVERSITY DRIVE, SUITE 100 STREET ADDAESS g
Cry-51-2p CORAL SPRINGS FL 33071 ciry-S1-2IF §
TMLE [J Delete ME O thange [ Additien | G
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2I GITY-ST-ZIP
e - - - - - ‘ 3 Dalete MRE - e = v e s e -—{7] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
11. | hereby certify that the information supp\led with thjs fili ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated g ; " d shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliaf Lt powersd toexecute this report as required by Chapter 608, Florida Statutes
SIGNATUFIE AND WPHIN‘I’ED NAMEg SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




