2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%512D8.00 am

DOCUMENT.# | 01000008248 ecretary of State

1. Entity Name

PRIMURA, LL.C 04-16-2002 90087 007 ****55 00
y Ll
Principal Place of Business Mailing Address
3500 GALT OCEAN DR.. STE. 2304 3500 GALT OCEAN DR.. STE. 2304
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuymber Aoplied For
ds - l ‘ 0 9"f lz- g Not Applicable
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired IB/ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ . - Nama . .
SPIEGEL & UTREHA’ PA. Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Ceode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ' FILE NOW!!! FEE IS $50.00
L Malke Check Payable to Department of State
;"(' Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ petete TITLE [T change [ Addition
HAME MARTINEZ, CLAUDIA M NAME
STREET ADDRESS 3500 GALT OCEAN DH, STE 2304 STREET ADDRESS
CITY-5T-2IP Fr LAUDERDALE FL 33303 CITY-ST-2IP
TTLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE : O celete TITLE {] Change  [] Addition
NAME= a- - - - - - - e e ORAME - . . E
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-57-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIiry-81-2IP

i5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

11. | hereby certify that the information supplied with t
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1

indicated on this report is true an urate and t
limited liability compan h trustee

rowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: NV A0 & Qfo{ O2(AW Y4033
wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae FE— .

e

CR2ED83 (9/01)



