m——— FILED

2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 31 ecretary of State

DOCUMENT # L0200001 4405 03-19-2003 90047 045 ****50 .00
1. Entity Nama
PRIME TIME AMENITIES, LLC
Principa! Flace of Business Malling Address
6215 WILSON BOULEVARD PO BOX 441149
JACKSONVILLE FL 32210 JACKSONVILLE FL 3222240012
e T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbet Applied For
o3 O’?‘é 2023 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daslred 0 ?g'ggq:"‘gm"m
6. Name and Address of Current Registered Agent . .. . . 7. Name and Address of New Reglstered Agent
. .' o ~ o e = Name == = B
“BRANNEN, WILLIAM'M
6215 WILSON BOULEVARD Street Address (P.O. Bax Number Is Not Acceptabie)
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE

S 1yDeC o pr o regi ‘agent and titke ¥ appiicable. {NOTE: Pegitaind Ageni BGNEWLNS faquied when renstaiing) DATE
FiL.E NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003

v MANAGING MEMBERS/ MAMAGERS, 10, ADDITIONS /CHANGES

me O Deletz e Manager O Change ] Acilon
HAME oo NAME Daronne. Rewis -

STHEET ADDRESS STREETARESS 1 6215 Wilson Blvd

CITY-ST-2P OY-S-P | Jax. Fl. 32210

TME (]} Dzlata TITLE Manager D Changa E Adgdition
NAME :““'E Kelly M. James

STREET ADDRESS STAXRESS 16215 Wilson Blvd

CITY-St.2p OW-SIIP | Jaw, F1. 32210
e ] . . .- Dopees ..June ., |Manager . s e e OChage G Addition |-
e - _ o MMl Y41 am> M Brannen — ’
STREET ADDRESS STREETADCRESS | 215 Wilson Blvd

CMY-ST-78 OS2 |Jax. F1l._ 32210

e (1 Delets TME [cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-51- 2 GRY-S1-2P

e , . ) 3 Delete TE [ Crangs (7 Addiion
NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P aTy-§T-7P

e 7 elets TLE O change 3 Adcition
MAME NAME A

STREET ADORESS STREEY ADCAESS

CITY- §T-21P CiTY-st-21P

1. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that t am a managing member or manager of the
Iimited fiability company or the receiver or trus ) 0 empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁay-pf—-d"zq

SIGNATURE:
BGNATURE Daytimg Phone #

CR2E083 (10/02)




