FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L01000015029 Secretary of State
1. Entity Name 02-10-2003 90107 034 ****50.00
PRIMA GROUP ENTERPRISES, LLC
Principal Place of Business Mailing Address -
% FREEDMAN & MCCLOSKY. P.A. % FREEDMAN & MCCLOSKY. P.A.
ONE EAST BROWARD BLVD.. SUITE 700 ONE EAST BROWARD BLVD.. SUITE 700
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. , D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 28'0(”9804 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'ggqlﬁ?:;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e LT R E e R N L - T e T R e S
MCCLOSKY, REED B
% FREEDMAN & MCCLOSKY, PA. Street Address (PO. Box Numaer is Not Accepiable)
ONE EAST BROWARD BLVD., SUITE 700
FT. LAUDERDALE FL 33301 .
e ) City FL Zip Code

8. The above named entity submits this statement 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 printed name of regisiered agent and title if applicable. - {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TiLE MGRM O Dekete TILE [1 Change [ Acdition
NAME PRIMA GROUP TRADERS LTD(HONG KONG) NAME
STREETADORESS |  E., BROWARD BLVD STE 700 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TILE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE {JChange [ Addition
NAME el e L e e BONAME ae m oo
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
TMmLE 1 Delete TME (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P / / CITY-ST-2IP

11. I hereby certify that the information supplied with this flling doe
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or trustee empower

PRI ﬁA GBOUP TR‘ 3 (how
SIGNATURE: By: VSIGNATUAL A2 =0

SIGNATURE AND Tyﬁb\gn PRINTED NAME QPIGNING YENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gAt effect as if made under oath; that | am a managing member or manager of the

for the exelated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ga
e ufted by Chapter 608, Florida Statutes.

KONG)

3

CR2E083 (10/02)




