2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00
DOCUMENT # | 00000011202 gecretary of Statf*,l "

1. Entity Name

PR'MAPAC LLC 02-27-2002 90088 023 ****50.00
Principal Place of Business Mailing Address
537 EAST PARK AVENUE §37 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Number 0605 Applied For
59-367 Not Applicable
Zi i Count it
ip Country Zp ountry 5. Cenificato of Status Desired [ 9900 Additional
_ S L - o - - - - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDERWOOD’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad cr printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelate TITLE [Jchange [ Addition
NAME CHUAN CHOOTAN, PHILLIP NAME
STREETADDRESS | 537 EAST PARK AVENUE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-2IP ) ] 7
TME Olcelete  J§ mmee [Jchange  [C] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-21P
TITLE 7 Delete TITLE [ Change [ Addition
MAME _ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2Ip U CITY-ST-ZIP
TITLE O Detete TITLE [ ¢hange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-ZIP

11. | bereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refﬂiyer,or trustes empowere cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED 2o02—Feb |5~ F80-222-2563

SIGNATURE AND TYP;‘DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #

r g

CR2E083 (9/01}



