FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Mar 29, 2002 8:00 am

DOCUMENT # 01000013576 Secretary of State

1. Entity Name 02-19-2002 90063 023 ****50.00
PRASS HOLDINGS. L.L.C.
Principal Place ot Business Mailing Address
7521 TURKEY ROOST ROW 7521 TURKEY ROOST ROW - 10019
BAYONET POINT FL 34667 BAYONET POINT FL 34667
R SR D
Sulte, Apl. #. tc. Suite, ApL ¥, sic. DO NOT WRITE IN THIS SPACE
City & Stais Ciiy & Siale 2. FEl Rumber ' Appliad For
I3P-7K 59/ Not Applicabla
= . I J_Qountry e leﬂ_ﬂ; - Yt C,:OTW__ ~ 5. Cgﬁiﬁcate o@am st_ir_:g "gmisgggﬁ"‘iﬂa' B
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registersd Agent
Nameg
;?;iss:-ﬂmﬁg‘éw ROW E— ’ T Slreet Address (P.O. Box N.umI:;: ls N&Accepta]:le)
BAYONET POINT FL 34887
’ City FL [ ZpCode

8. The above namad entity submils this siatement for tha purposa of changing Its régistered office or regisiered agant, or both,

In the State of Flerida.

SIGNATURE Signaiwe, typed or printed name of registered apent and tiie if applicab. {NOTE: Registorsd Agent tignature reuired when ralattating) 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 R __: .
WILE MGRM O petete e [Jchange ] Addition g
NAME PRASS, HUGH W ' NANE 2
smeeraonress | 7521 TURKEY ROOST ROW STREET ADORESS E
cry-51-2¢ BAYONET POINT L 34887 crv-st-ap &
THE MGRM [T Datzte TME [ Cange (3 Agdition { G
HAME PRASS, JOSEPHINE T HAME
STREETADDRESS | 7521 TURKEY ROOST ROW STREET ADDRESS
crY-S1-2 BAYONET PQINT FL 34687 cmy-st-2P
me ¢ 7 Delatn TITLE I Chenge  [J Addition
S IR *TTY | PRSI [ R = e s THAMETE = T 2] o 2o RIS TG = SRS S o
STREET ADDRESS # STREET ADDRESS . - . —— -
_ev-drazp - - -~ =" Kowstw | T T -
TRE : 1 eteta TN [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P crv-sT-1P
TMe 3 Detete TIME [Ichange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P '
me L _ ] Detete TITLE (JChange  [J Addition | .
NAME NAME '
STREET ADDRESS STREET ADOWESS
CITY-ST-2P CITY-5T-2IP

indicated on this repon is true and accurale and that my signature shzll have the same iegal effect as if made under oal

1. | hereby centify that the information supplied with this filing does not qualify for tha exemplion statad in Section 119‘07{3Ai)ilfabrlida Statutes. | lurther cg:ify hat the imorfrll!ggon
; that | am a managing member or manager o

limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

i ) . )
SIGNATURE: SLEMEEIIRE REQIHRED .«94/9 7'/4’L

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fhone d




