FILED 3
2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000005322 05-02-2003 90578 031 ****50.00

1. Entity Name

PRIME PROPERTY ASSQOCIATES, LLC

Principal Place of Business Mailing Address
21383 HARROW COURT 21383 HARROW COURT "
BOCA RATON FL 3433 BOCA RATON fL 3433
2. Principal Place of Business 3. Mailing Address “"UIH'" "”” II ||“m m I|" | “ ‘ mm”“‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(2> St ﬂsz o fﬂ f Not Applicabie
Country i Country o ; $5 00 agditional
ap 9 "23 5 % 1}93 5. Cetificate of Status Desired | Fee Required
=—§. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent—~ - - - -
Name
FREEDMAN, JAY A
21383 HARROW COURT Street Address (P.O. Box Number is Not Acceptable)}
BOCA RATON FL 3433
City FL Zip Code

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

the obfigations of registered agent, - .
SIGNATU (neeclosredne” f/}y # £ ;fﬁgbﬁi"‘ ’/99/4’3
Siggéture, ty@hd or printed narne of registered agant ang title if applicable. VOTE: Registered Agent signature requirad whan reinstating) DATES

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. - MANAGING MEMBERS ] MANAGENRS 10. ADDITIONS JCHANGES

e g M 4 11 O Deete Tme ’ D) Change (1 Addition | &

NAME ﬁ&; NAME 2

STREET ADDRESS a a/ cpv T STREET ADDRESS 3

CITY 457-2IP N FLEA 32433 CITY-ST-21P g

TE f O Delete e (I change [ Addition | &
G

HAME Z/ ;%KD 5 /@Jé'ncx_ NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P L !/ Yoo a FL A 33.0 /7 CIY-ST-2P

TITLE I . [Opeete - § TIE : - - == [l 'Change  [] Addition

NAME 73451_/7 S blé NAME

STREET ADDAESS y QAR / DA STHEET ADDAESS
CTy-g7-2IP 7 ZA'ZE 4/ ﬂ A 23 4/43 oY-§7-2P

TITLE M O Dekete TLE CJ Cnange ] Addition
NAME // ,&—, < NAME _

STREET ADDRESS _’-‘ 70 77 A/olf STREET ADDRESS

orv-sie | C _U"r c Z’ . 33 023 CTY-5T-27P

TITLE ] Delete TIFLE i Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

TME O Detete TITLE [ change [ Addition
NAME . NAME

STREEF ADDRESS STREET ADDRESS

cy-5T-2P CITY-ST-2IP

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. 1 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 receiver or trustee empaowered to execute this report as required ty Chapter 608, Florida Statutes.

CRIA. FsE) p i) Jﬁa/yg SL/-4f 4 7. 2900

SIGNATURE A ‘I‘YP‘ OR PRINTED NAME OF NAGING MEMEBER, h ., OR AUTHORIZED REPRESENTATIVE Daytime ana




