hé

2002 UNIFORM"BUSINE_SS HEPOB'_I'_ (UBR})

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # 01000016432 / 05-15-2002 90053 035 ****50,00
1. Entlty Name . .
PRIME COMMERCIAL DEVELOPMENT, L.L.C.
Principal Place of Business Malling Adcress 4863 2
5201 BLLE LAGOON DRIVE. SUITE 100 5201 BLUE LAGOON DRIVE. SUITE 103 -
MIAM FL 32120 MIAMI FL, 33126
S AR A
Sulte, Apt. #, etc. Sula, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & Siate 4. FEINumber 7 : Applied For
C1 q '3‘7‘ Iqa q'S Not Applicable .
Zp Cauniry Zip Country . . - $5.00 Addiionar
. 8. Ceriificate of Status Desired 0 Foe Raquired
B = = 8- Name and-Address of Current Reglsterad et e o) e ... T.. NAMe and Address of New red Agent
e emy T AR SR T e B A =S —._‘Na—mom,-/;._q_—m,_h—.f-_A e e
REUS, ALEXANDER ESQ. :
[t P.O. bar ig Not Acc
5201 BLUE LAGOON DRIVE, SUITE 100 et Address (P.O. Bax NumberIa Not Accaptabie)
MAMI FL 33126
Clty FL Zip Code
8. The above named entity submits thls statemant for the purpose of changing its rapistarad office or registered agent, or both, in the State of Fiorida. 7
SIGNATURE
Sigratury, typed of printed name of regisiered agemt and Fis ¥ aoplcabie. NOTE: Reglstored Agaent sig Teguied when ™) DATE
FILE NOWI!! FEE IS $50.00 :
Make Check Payable to Department of State i
' Due By May 1, 2002 : ;
9 MANAGING MEMBERS] MANAGERS | ADDITIONS/CHANGES 1. i
mE MGRM ‘ [ Datess TIE M&Zm ‘ Dchenge [ Addltion g i
e GENHOFFER, DIETER | we  |GENHOFER efer . Suide 100
STReETADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 100 s eSS | 420 @) B/l LosG ook ONVE, S
omv-SI-ZP | MIAMI FL 33128 av-sr2 | Ay L. 3220 '
TTLE . O Detate me i : (dchasge ) Acdition
NAME NAME .
STREET ADDRESS i STREET ADORESS
Joowe-seme, S _ omy-S1-2P :
THLE : Oodee ~  FWE " =~ =TT Cag ] Addilon ),
NAME NAME .
STRZET ADDRESS | — - _ STREET ADDRESS
CITY-§T-29 ar-sr-ze | T
THLE O Dot TME O Crange [ Addition
STREET AQDRESS STREET ADORESS
CITY-ST-21P CIrY-$7- 2P }
TE 7 Datata ‘ e O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2P
T O paete TmE Jchangs ] Addition
RAME NAME .
STREET ADDRESS N SIREET ADDRESS
Ciry-Si-ap CITY-ST-2P
11. 1 heraby cartily thai the Informetion supplied with thls fillng does not quallly for the axemption stated in Saction 119.07(3)(1), Florida Statutss. | further cartify that the Information
indicated on this report is frue and accurate and Ihat my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
imited liabillty company of the receiver or rus powarad to axecuts this report aa required by Chapter 608, Florida Statutes,
SIGNATURE: g&@lhof er, Manager (305) 262-4433
SONATURE Date Daytime Phone #




