| FILED
2003 LIMITED LIABILITY COMPANY Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 07-11-2003 90026 042 ****55 00
PRISM PROPERTIES, LLC
Principai Place of Business Mailing Address
: MQ KORTH MONROE ; 4909 NORTH MONROE
JTALLAHASSEE FL> 32304 TALLAHASSEE FL 32304
;JS . Us
Suite, Apt. #, olc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
. O v ?-5 67 Y Not Applicable
Z i i
® . Country ap Country 8. Certificate of Status Desired ﬁ $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P m— PRSI —— —— e e —— Nain-?..-'s---_ > - 2" -
INGRAM ACCOUNTING & CONSULTING, LLC ) o - T N
118 SALEM COURT ' Street Address (P.0. 8gx Number is Not Acceptable)
TALLAHASSEE FL 32301 <
' E City FL Zip Code
8. The above named enmy sub I tement for the | urpose of gifanging its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf re .
SIGNATURE : A4 éj’F{f]'Z s FRAZD é//g
) . Signatura, typed or printad nama of registeréd agant a{o title ™80 B%abr (NOTE: Registered Agent signature required when rainstating) DATE
g FiLE NOW1!! FEE IS $50.00
- ake Check Payable to Florida Department of State
Bl S Due By September 24, 2003
9. MANAG\NG MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGﬂ : ) 7 Delete TIMLE [dChange [ Addition
NAME FRAZIER, CHAHLES E JH NAME
STREET ADDRESS 4%9 NORTH MONROE STREET ADDRESS
CiTY-§T-2IP TALLAHASSEE FL 32304 CITy-ST-2IP
TITLE [ petete TITLE [J Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME o " ) . . Doewe  gune |\ _ .- _ . _ [Chage [7JAddition |
T Y I . T TN e ) - ) ) o R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP ) CITy-S81-2IP
TITLE o T - 1 Detete TITLE : [ Change [ Additicn
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST—ZiP . CITY-ST-2IP

- | nereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurgfe and that my signatur# shall have yhe same legal effect as if made under oath; that | am a managing member or manager of the
tmitad (iabllity company or the receiver empowered tefexecute thigfreport as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 f}’r REANCERr| o, Frosier Yo §<0~-&1- 000
wmumen _on.uumomzinemg_eﬂnvz - B Jae? 3 j B oaynm.fhonaa B B

CR2E083 (4/03)



