FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # 00000009474 Secretary of State
1. Entity Name 08-18-2003 90110 004 ****50.00
PRIME ONE GROUP HOLDINGS CO., LLC
Frincipal Piace of Business Mailing Address
210 N. UNIVERSITY DRIVE. SUITE 100 210 N. UNIVERSITY DRIVE, SUITE 100
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071
P v AU AU O A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES :
City & State : City & State 4. FEINumber  68-10)75284 Applied For
Not Applicable
7 Country P Country 5. Cerlificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— m—— S e T | T Name T T T

GREEN BRUCE D
600 S. ANDREWS AVE. #400 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits tPus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.;

SIGNATYRE 4
-~ Sigrature, typed or printed name of registered agsnt and title i applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
S e Make Check Payabte to Florida Depariment of State
' Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES :

ME MGRM 1 Delete TMLE ﬁ(‘.hange ] Additicn
NAME BORZILLERI, THOMAS NAME {/ 4

stReeT ADORESS | 210 N. UNIVERSITY DRIVE, SUITE 100 sTRecT AooRess (AL 3D &I A) RACiA Z ) )/Z']

CITY-ST-ZFF CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE - O3 Delete wWeE T[T T T T TTITTE T T T T T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O vslste TILE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS
TOY-ST-2IP CITY-ST-ZiP

THLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TNLE [ Delets TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Bythe same legal effect as if made under oath; that | am a managing member or manager of the
i’ report as required by Chapter 808, Florida Statutes.

SIGNATURE? IRED so)5eex  STFEES

11. | hereby certify that the information supplied with this filing does not quall
Indicated on this report is true and accurate and that [ ure
limited lig v prf

SIGMATURE AND TYPED OR PHWMANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



