| FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006234 Secretary of State
1. Entity Name 05-06-2003 90059 024 ****50.00
PRIOFITY ONE ENTERPRISES LLC
Princi-pal Place of Business Mailing Address '
4414 HORSESHOE PICK LANE 4414 HORSESHOE PICK LANE
VALRICO FL 335%4 VALRICO fL 335%
F e s TR R
Suite, Apt. #, elC. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Nurnber 59-37 18795 Applied For
Mot Applicable
dp T T | TGountym A |- Gountry 5. Certificate of Status Desired™ " [] gi'ggqﬂf:;“""a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCLAY, LUCY H
M4 HORSESHOE PICK LANE Street Address (P.C. Box Number is Not Acceptable)
VALRICO FL 33594...
o City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signature, typed or urin_ggd name of registered agant and litle if applicabia. (NOTE: Registarad Agant signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payablie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ balete TITLE Dichange [ Addition

MAME BARCLAY, LUCY H NAME

streeT ADDRESS | 4414 HORSESHOE PICK LANE STREET ADDRESS

CITY-5T-2IP VALRICO FL 33594 CITY-ST-ZIP

TITLE MGR O Belete TITLE O crange [ Addition

NAME BARCLAY, RICHARD C NAME

STREET ADORESS | 4414 HORSESHOE PICK LANE STREET ADDRESS

CITY-§T-ZIP VALRICO FL 33594 CITY-ST-2P

ILE - - . . O Delete TILE - - = = - [Change [ Addition™
"M 1T - T NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZP

TITLE [J Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE O oglete TILE ] Change ] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or {he receiver or trusles empowered 10 execule this report as regyired by Chapter 608, Florida Statutes.

sl . W= 03 RIS

SIGNATURE AND TYPRD OR PRI X GING MEMBER, MANAGER, OW REPRESENTATIVE Date Daytime Phone #°

§

CR2E083 (10/02)



by O L0 [ 0AUAL

ZOCOOZS 7730

tom $S-4 Application for Employer Identification Number .
o e ) e, s wit o} |
msm See separate instructions for each line. Keep a copy for your records. OMB No. 1545-0003
1 Legal hame of entity (or indiyigual) for whorn the EIN is being requested
Qm[bgr @‘: oS LLC,
2 Trade name of Qusiness (if different fiom name on line 1) 3 Executor, trustee, "care of” hame

4a Mailing address (roorn, apt., suite no. and street, or P.O. box){5a Street deress (if different) (Do notcinter a P.O. box.)
R 1 o~ g
state, and ZIP co Sb City, state, and ZIP code

" qi&rmdon. d% L, 3330

6 Coynty and state where principal sless is located
antor, owner, of rustor

i

7a Name of principal offices, general partner,

7b SSN. ITIN, or EIN

Ba Type of entity {chec\k only one box) . . D_Estate {SSN of decedent) = = =
[0 sote proprietor {SSN) . i J Ptan agministrator (SSN) L
{7 partnership [ Trust (SSN of granton) L
| Corporation {enter form number to be filed) (] National Guard O stateficcat government
1 Personal service corp. , {1 Farmers’ cooperative ] Federal government/military
1 Church or church-controlied organization O remic O indian tribat governments/enterprises
] Other nonprofit organization (specify) . Group Exemption Number (GEN}

__ﬁ_other (specify) L. At Qe L.m AR C_gm‘nn Fa) kll_

8b If a corporation, name the state or foreign country | State Foreign country

{if applicahle) where incorperated
9 Reason for applying {check only one box} (] Banking purpose {specify purpose)
ES rted new business (specify type} | Changed type of organization (specify new type)
- O purchased going business
[ Hired aemployees (Check the box and see line 12} [ cCreated a wust (specify type)

| Compliance with IRS withholding regulations [ Created a pension plan [specify type)
] Other (specity}
10 Date business started or acquired (maonth, day. year) 11 _Ciosing month of accounting year

10-0O1\V- 0 Deceo el
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .
13 Highest number of empioyees expected in the next 12 months. Note: If the applicant does not | Agricullural | Household Ottrer
expect to have any employees during the perigd, enter “-0-~ . . . . . . . . . T _@—-
14 Check ane box thal best describes the principal activity of your business. [] Heahh care & social assistance ] Wholesale-agent/broker
O constuction {7 Renial & teasing [ Transportation & warehousing [ Accommeodation & food service [ ] Wholesaie-othes L) Retail
[J Reatestate [ Mamdactwing [ ] Finance & insurance B otner tspecity Q. Lpr %\\AQ

15 _Indicate principal line of merchandise sold; specffic construction, work done; products produced; or services provided: - \

16a Has the applicant ever appiied for an employer identification number for this or any other business? - v - o [ Yes g No
Note: If "Yes,” please complete lines 16b and 16c.

16b  if you checked "Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name Trade name

18c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

oximate date when filed imo.. day, yean ] City and state Mﬂ%&d Previous EIN
DO O3 \im_\:;\m:ﬁ‘ L
Compete this section onty if you want to authorize the named individual to receive the entity’s EIN and answer questions aboul the completion of this form.
Third Designee’s name Designes’s Lelephane number (include area code)
Party { )
Designee | Address and ZiP code Designee's fax pumber finclude area code)
{ )
Linder penalties of parjury. | daciare thal | examinedd this aplication, and to the best of my knowledge and belef, I is true, Correct, and compiete. %
Vo &; sbb e . ﬁ ¢ N . ; Apphcant's telephone number fincide area code)
Ko o D e,k oy orrandez, Nasyney Momlane B3 THA St
. . . Applicant’s lax nur_llber finclude a‘r_a;a code)
w/f\g%wv& pate 4~ FF -0 2| A LDB-0SNS

For Privacy Act and Papu-zt Reduction Act Notice, see "ﬁ“’ instructions. Cat. No. 16055N Form $5-4 Rev. 12-2001)



