FILED

. '2002 UNIFORM BUSINESS REPORT (UBI’) May 15. 2002 8:00 am
DOCUMENT # 01000015029 Secretary of State

1. Entity Name

0012440 |

-15- *AEXS0.00
PRIMA GROUP ENTERPRISES, LLC 03-15-2002 80052 025
Principal Place of Business Mailing Address
% FREEDMAN 8 MCCLOSKY, PA. % FREEDMAN & MCCLOSKY. PA. UUdiU&UHY
ONE EAST BROWARD BLVD.. SUITE 700 ONE EAST BROWARD BLVD.. SUITE 700
F7. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 26 - OGO ‘?5’9‘{ Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| —— . N o o Name
. T } o R P
MCCLOSKY, REED B : = ~
Street Address (P.O. Box Number is Not Acceptable)
% FREEDMAN & MCCLOSKY, P.A.
ONE EAST BROWARD BLVD., SUITE 700
FT. LAUDERDALE FL 33301 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) 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 fCHANGES .
TITLE MEMBER O telege TILE O change [ Addtion | 5
NAME gﬁ’ 1MA é@% Z?Mof 'a_ ﬂé‘ i’ Dﬂ/é HAME S
STREET ADDRESS éﬂ" /% Vg STREET ADDRESS 3
CITY-ST-2IP FZ. 343 30 [ LITY-ST-21P w
o
TITLE T Dalete TITLE (1 Change  [3 Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREETADORESS™| ™=~~~ ~° ~ - T T T T TN USIREETADDRESS | U T T -
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE 7 pelete TITLE [J Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-S1-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg tc ex?ute thi report as reqyired by Chapter 608, Florida Statutes.
e PRIT ¢ RO ﬂ&waég m&‘) RS
> ok 2 Al VU //
SIGNATURE: /- : L e s o 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




