2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012966 FILED
1. Entity Name !
PRIMESTATE, LLC - OUAPR 19 PHI2: 03
e A SECRETARY OF STA
v : A [ R ATE
Principal Place of Business Mailing Address YA L AdA SSEE’ FL ORIDA
630 EAST 60TH STREET 630 EAST 60TH STREET
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208
I I AR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu ﬁr 9/ é Applied For
. fi - 3'2 35 Not Applicabie
Zip ) (?ountry N _ Zi‘p N Country ] | 5 Certiicate of Status Desired o ?ese'ggq Lﬁ?:ﬂiti?nal
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
gtLE::]E'Nﬁg‘:HG STREET ‘ Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
' Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T HRS,F Fe 2 7 Detete TLE . O Change [ Addition
NAME — ; L HAME
STREET ADDRESS 30 & . Cn O'tﬁ._ -+' STREEY ADDRESS .
CITY-ST-2IP :1"‘ g [[L:T L 8 a,aog CITY-ST-2IP
e Aﬂj—u% / O Delete e 20040154 TP —E4mn
i e D .G i S04/27 70101031023
smectaoniess | (0BO E .y (o0%— STREET ADLRESS ERnARS0. 00 skeksS0, 07
o W Jaeudovui e FL 38908  fuvsr
TMLE ) - 1 Detete me | T . "{Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TILE [T Delete TME ' [ change  [] Addition
NAME NAME
STREET ASDRESS ! STREET ADDRESS
CITY-5T-2P ’ CITY-ST-21P . '
TITLE O pelete TMLE ‘ {Jchange [ Addition
NAME : NAME
STREET ADURESS . . STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P ,
T (] oelete' TmE O thange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY=ST-ZIP g cv-st-ze

11.fJ hereby certify that the infermation 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 true and accurate and that my sigaaiyre shallaa®e the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company apdhe receiver or trustee empgwe : s report as required by Chapter 608, Fiorida Statutes.

SIGNATUﬁE:, sesidlarbel el O é///(a/é/ (904/)7éé'Q79/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING BIANAGING HE’I‘S'ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

4 9E2e000

CR2E083 (11/00)



