2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIME INVEST, LLC

LOO000013509

Principal Place of Business

1591 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEAGH FL 33060

Mailing Address

1581 E. ATLANTIC BLVL.. SUITE 200
FOMPANO BEACH FL 3:060

L S

2. Principal Plage of Business

3. Mailing Address

il

i

Suite, Apt. #, etc.

" Suite. Apt. #, elc,

L]

FILED
7001 APR 27 PH 1: 30

DIVI3ION OF CORPORATIONS,
L AHASSEE. FLORDA

City & State City & State 4. FE! Number Applied For
' Not Applicable
4l Count Zi Count iti
P ountry ~ £P. R ouniry 5. Certificate of Status Desired ~+-[=] - $5'00 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CARLTON MANAGEMENT, INC.
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and titla if applicable.

[NOTi Registered Agent signature required when reinstating)

DATE

SIGNATURE:_

- )
SIGNATURE AND TYPED OB PAINTED NAME OF SENING MANAGING ME
o i

e

SZTOHE Biz5e

. Haolo,

|| § ] A1l S rS =%
FILE NUW!!! FEE IS $50.00 ~05/15/01--01141--006
Make Check Pa /able to Department of State kS0 00 skeksS0, 00
4 j\ : .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR 21 delete THLE O change [ Addition
NAE RAYNER, CRAIG A NAME
stheer A00Ress | ANNESLEY HOUSE, RECTORY ROAD, N. FAMBRIDGE STREET ADDRESS
omv-st-z¢ | CHELMSFORD ESSEX, UK oITY-ST-2
TITLE MGR 3 pelete TITLE [] Change [ Addition
NAvE RAYNER, SYLVIA G NaME
STREETADDRESS | ANNESLEY HOUSE, RECTORY ROAD, N. FAMBRIDGE STREET ADDRESS
©CIY-S§t-2p CHELMSFORD ESSEX, UK - CITY-ST-2IP -
TITLE 7 Defete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TIMLE T petete TITLE [ change [ Additien
NAWF NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TIMLE O elete TILE ’ [ Change [ Addition
NAME NAME l/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for "he 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxacute this rport as required by Chapter 608, Florida Statutes.

P-9421498

Date

Daytime Phone #

7y rnnn

o

.

O NOT WRITE IN THIS SPACE

CR2E083 (11/00)



