2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #1 01000022173

1. Entity Name

PRIME INVESTMENTS INTERNATIONAL, LLC

Principal Place of Business Mailing Address

8004 NW, 154TH STREET

fo

MIAMI LAKES FL 33016

#107

8004 NW. 154TH STREET
MIAMI LAKES FL 33016

Ll

IR

i

May 05, 2003 8:00 am§
Secretary of State

05-05-2003 90689 010 ***%50.00

2. Principal Place of Business 3, Mailing Address
oYL
O¢7
Suite, Apt. #, efc. /6 Suite, Apt. #, etc. .(/ ] CHECK HERE IF MAKING CHANGES
A
City & St City & State 4, FEI Number 02'0543763 Applied For
/ Not Applicahle
Zi Countr Zi = Countr:
P ¥ P 4 5. Certificate of Status Desired O $5 00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent
Name
AGOSTINELLI, MICHAEL ‘ ’
8004 N.W. 154TH STREET Street Address (P.O. Box Number is Not::,(,@e)'
SUITE # 107
MIAMI LAKES/FL; 33016 n & P
City - Zip Code
A FL
8. The above narg% i } entffor thd pufbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of refi; agen].
L 64 ’% " D%
SIGNATURE ‘ } A
Signaturl, typed or printed nagy [g=red agent and tite if applicable. (NOTE: Ragistered Agent sighature requirad when rainstating) DATE
FiLE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
;2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES —
TMLE P 3 oetete TILE [ change [ Additicn %
HAE AGOSTINELLI, MICHAEL NAME g
STREET ADCRESS | 8004 N.W. 154TH STREET #107 STREET ADDRESS 2
LY -ST-21P CITY-ST-71P =
_MIAMI LAKES FL 33016 _ g
TLE [ palete TTLE {Ochange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME - T T T [ Delats TITLE AR S)'Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvy-St-7IP
TILE {7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP m ~ CITY-S1-2IP
11. } hereby certify that the frforfngtior] sEppIie this, does not q?ﬁhfy for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report |s tryefand agcurat y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited liability compansyt or the Teteipecor e ermmpbwerad to execute this report as required by Chapter 608, Florida Statmes
:r. A, Ny 8 . T e
SR ZUIRE 003 %5 poxeb

SIGNATURE: NASITRED

SIGNATURE AN?,TV EQOR Pl E §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




