2001 UNIFORM BUSINESS REPORT (UBR) *\PFAHQJD* ki

i

SIGNATURE: NG s 22U -

[-914

DOCUMENT # 00000011202 | FILED !
1. Endity Name '
PRIMAPAC LLC : Ol MAY -3 PM 3 LY
| SECRETARY OF STATE
A . A
Principal Place of Business Mailing Address l TALLAHASSEE, FLORIDA
537 EAST PARK AVENUE 537 EAST PARK AVENU: |
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301 |
2, Principal Place of Business 3. Mailing Address “"”ml“ "m"m Ilmllm Ilm "m ""' "I" ”I" "”I w 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 59 -2 gaﬁs— Not Applicable
Zip® Count Zi 1 i
P ouniry i Country | 5. Certificate of Status Desired O $5 00 Additional
. | ., Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
|
UNDERWOOD, ROBERT L Streel Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE !
TALLAHASSEE FL 32301 |
City i FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regist:ered agent, or bath, in the State of Florida.
SIGNATURE I
Signature, typed or printsd name of registersd agent and title if applicabla. {NOT : Reglslarad Agent & gnature requi‘red whan reinstating) DATE
n I| . SonEa 32 =2YiE—-—1
FILE N I\,Nl‘. FEE $50.0f) : oy dl’;'.jljl_,_} 07 a--0as
Make Check P; 1 bgl e to Department of Stale sl 0 #asa, 00
9. MANAGING MEMBERS { MEMBERS 10, . | ADDITIONS / CHANGES
TITLE oG C1 Dekete TINLE i [ Change [ Addition
NAME Pl |£ Um ChosTan NAME
sTheer ApoRess | =37 E QST Rar K A STREET ADDRESS
ory-st-2P - ey ) | ohassec s L. 2230 CITY-ST-2IP .
TITLE 1 Detete TILE | [ Change [ Addition
NAME NAME
. STREET ADDRESS STHEET ADDHFSS
CITY-$T-2IP CITY-ST-2IP ! . }
THLE O elete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-$T-ZiP ' ‘
TITLE [ Delete TITLE ; (I Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete MLE | [JChange [T Additicn
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP |
TmE 1 Delete TLE O Change [ Adeition
HAME ] NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P " CITY-ST-71P ;
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have ine same legal effect as if, made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this 1 2port as required by Chapter €08, Figrida Statutes

4220508

N | a/ i [205)

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MAN YGER, OR AUTHORIZED REPRESENTATIVE
1

Daytime Phone #

CR2E083 {11/00}



