2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011141

PRIME INVESTMENTS, LLC

Principal Placa of Business

16650 WEST DIXIE HWY.
NORTH MIAMI BEACH FL 33161

Mailing Address
16630 WEST DIXIE HWY.

NORTH MIAMI BEACH FL 33161

2. Principal Place of Business 3. Mailing Address .

1o le S50 SeSt die thay|

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

01 00T -8 PHIZ 17

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

AN

DO NOT WRITE IN THIS SPACE

< unn

City & State Citv & Rimta . .« { 4. FEl Number A Applied For
Aot M am ¢ FlL. ez Not Applicable
Zip Country Zip Country o ) $5.00 additional
33 I (e ’ '5 ) ’9 .5 - 5. Certificate of Status Desired . [] Fee Required
- =~ “6. Name and Addmss of Current Haglslerad Agcnt e e et [~ e = — 4~ 7. 'Name and Address of New.Registered Agent - - S o
Name

SPIEGEL & UTRERA, P.A.

Streot Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE ,
CORAL GABLES FL 33134
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent end title if applicable. {NOTE: Registarad Agent signature required when raingtating) DATE
_ 4uﬂﬂﬂ4badol4~—9

e e e EILENOWI!! EEE JS.$50.00:

Make Check Payable to Department of State

S O G = TR - h—
sH9kA00, 00 #5000

-
-

CR2E083 (11/00)

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIILE 39 [T Delets TITLE [ change [ Addition
NAME Cua e SL\ onifSon NAME
STREETADDRESS | /i kgnc CEOANLOUSE STREET ADDRESS
CITY-ST-2P B %4‘1 HOcba, E €« 3 3/ Y | arv-siar
TITLE [ Defete TIMLE [J Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JamET FURL T LT T T L L T et TITLE * - - E = (O Change [ Addition
NAME NaME TS o = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . - CITY-8T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 3 O Delete TITLE [J Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS .
cIry-si-2p CITY-S1-2P
ILE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supptied with this filing does not quality 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered ta exegule this report as required by Chapter 608, Florida Statutes,

- T{m_.\‘ o

SIGNATURE:

- r’ J!-_;
J RS ST,

Y501 B Wfii

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING HANAGING’GEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

S




