2003 LAMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003853

1. Entity Name

PRIME PRESENCE, LLC

FILED

Principal Ptace of Businesls ) Mailing Address -t & 03 SEP 30 PH |2: l 9

RR § BOX 5422 PO, BOX 429 !5 55T
EgST STROUDSBURG PA 18301 SQRTONSVILLE PA 1831 :) Lu ISR T’ [SEREES N s‘ml
H]
e —— i ll i
5209 S & e | pfro- LoR fo/245”
Sufte. Apt. #, etc. Suite, Apt. #, efc. {CHECK HERE IF MAKING CHANGES
ity & State City & State | Number Applied For
CPA)’E (MH'Z_,_FZ _CM /M”"Z Fl j -000 Z_?_?_Z Not Applicable
3 3? / j cél umryu g ,4 %_I}? / ﬁ [('j;ugyﬂ- 5. Certificale of Status Desired | ?g'ggqlﬁgggimm
~"6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registerad Agent
Nam
COOK, BEVERLY A s /% Micetnel A.  Tr.
5204 SW 5TH PLACE . Streel Address Box Number is Nt Accept
CAPE CORAL FL 33914 0y 30 /96/ RCE
Cit Zip Code
YCAPE Conal FL | %55,y

8. The above named entity submits this statement for the purpose of changing its registered office or égistered agenrt, or both, in the State of Florida. | am familiar with, and accent

the obiigations of rggistered ag
SIGNATURE M% [ . ?//”3 / 2oos

S|gna|ura typed or printed nama of registered agent and title if applicabls. d (NOTE: Registered Agent signature required when reinstating)
— = )
FILE NOW!! FEE IS $50.00 NN e e B o
Make Check Payable to Fiorida Department of Sté]&ﬂ A0 e
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME pﬂEg‘) pPERN YT T Delete TLE Ol change T Addition
NAME MicHses ﬁ (‘gpﬁ JR- NAME

STREETADDRESS | 6520 ¢/ S ) 7~ /[ STREET ADDRESS

CITY-51-21P "ﬁ,OE M&Z E2 e/ 5/ CITY-5T-2P

TITLE [ calete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e - -~ T - O Delee™ - TITLE - - - = ~--[Z]Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

TMLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE ] Delete TIMLE [ Change ] Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2 CITY-ST-ZIP

TITLE [ Datete TITLE D cramge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 company or the recejygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5 ?/ A3 éé’aj’ ,?39—»5’47'-3633

ER, OR AUTHORIZED REPRESENTATIVE aynme Phona #

SIGNATURE:

(D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA

CROFNA3Z (4/03)



