||
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgI%OE(Z)IZ) 8:00 amg

-

DOCUMENT # L01000016043 Se{retary of State

1. .Entity Name
05-15-2002 90057 016 ****50.00

PRIMO, LLC
Principal Place of Businass Mailing Addraess
2700-A NW 43RD ST. 2700-A NW 43RD ST. _ BU1uL604
GAINESVILLE FL 32606 GAINESVILLE FL 32606

AN

L

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| J12¢ W Univers

Suite, Apt. #, etc.

2. Pringjpal Place of Business . 3. Mailing Address ”"”l“l” II
fy Ave - -
/

: ity & State . City & State 4. FEI Number ‘1‘ Applied For
'n.£5U( //{, \ FL 0/’ 0595 9‘ Not Applicable
L]
j Zi Count iti
z Country P ountry 5. Cenificate of Status Desired O $5.00 5dd|tlonal
.,7(10 I U S Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
.t — - - - - - o — e Name. . —— = 0 . - - .
KOSS, WILLIAM F Street Addrass (P.O. Box Number is Not Acceptabla}
2700-A NW 43RD ST.
GAINESVILLE FL 32606
City FL Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
Y
SIGNATURE . .
Signaturs, typed ¢r printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGR O Delete  TITLE Ol change [ Addition | 5
[+7]
NAME OLINGER, WILLIAM D NAME §
STREETADDRESS | 2700-A NW 43RD ST. STREET ADDRESS 2
CITY-ST-24P GAINESVILLE FL 32608 CITY-ST-2IP é’
TITLE O Delete TITLE [ Changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME 3 Delets TITLE [Jchange  [J Addition
"NAME‘ - m— L L — - - - - - - R . NAME R e - - — B Bl - O Tiema - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP .
Tine [ pelets TITLE : [OJChange  [CJ Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ oelsts TmE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-8T-ZIP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. Willigm D.Ol'ancr
LI AEENIT AL / [2r3)393-323
SIGNATURE: _LA A - o sy $/30)ox 3 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umﬂue MEMBER, MANAGER!OR AYFIORIZED REPRESENTATIVE Cate ” Daytima Prone #




