2003 LIMITED LIABILITY eom N
UNIFORM BUSINESS REPORT (U

<

9&200@2-1T04ﬂ43— 0.00-$50.00

DOCUMENT # |_L02000028584

030CT -6 B 8:59

1. Entity Name
PRIMA CASA, LLC. I
' sEnit AT e
F 1ll 3o i'_ i
mncipar Place of Business Mailing Address TALL At |
2166 0AK FOREST LANE 2166 OAK FOREST LANE : m"

PALM HARBOR FL 34663 PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

(R AR OO

Suite, Apt. 4, etc. Suite, Apt. #, et¢.

) ! w . [0 CHECK HERE IF MAKING CHANGES

~t

City & Slats City & State T Tapplied For
ﬂ P pt f &'{.‘l Faﬂ Not Applicable
zp Country 2p Couniry 5. Cerllﬂcate of Status Degired () 'E;,'F“;;Lﬁ;‘g"o"al
6. Name and Address of Current Registored Agent 7. Neme and Address of m\u Roglaurod Agent
NG ——F e -_
~DVORAK:JOAN M— — - B e : —— - ST
21688 OAK FOREST LANE Street Address (PO Box Number iz Not Acceplable)
* PALM HARBOR FL 34683

City Zip Code

FL

the obirgations of registered agent

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

SlGNATUHE
Sigrirture, tyDec or primtad Mme of regisiared agant snd tioe il applicabls.

(NOTE: Ragistorsd Agent Siprate requirsd when teinstating)

DATE

B : FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. AQIAGING MEMBERS / MANAGERS 10. - e T T ]
me EC M {7 petete TME S e 1 ,
HAME DVORAK, JUAN M HAME . - -

smeer anoress | 2168 QAK FOREST LANE STREET ADORESS

tiry-S1-2p PALM HARBOR FL 34683 CTY-5T-TP s i

Tme el U oty g - e - = - =] Change tion
NAME e NAME

STREETADORESS | .~% - * '+ . _ STREET AODRESS ]

CTY-5T-28 .. . CTY-ST-TP — s <+

TmE TME Octenge [ Addgition
KAME NAME

STREET ADDRESS - -STREET AODRESS <] - — e — - _

Ciry-57-2P CITY-ST-2IP

TTLE me O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crvy-St-2p CIFY-51-21P

TME O3 Deleta TITiE [Jchange  [J Aadition
NAME NAME

STREE! ADDRESS STREET ADURESS

CTy-sT-7 errv-sr-2p

TITLE [ Delete TME [OChange [T Agdition
HAME HAME

STREET ADDRESS STREET ADDAESS

CTy- ST- 2P CTY-ST-2P

indicated on this repo
limited liabllity cory

SIGNATURE;

11. Mheraby certify that the |nformallon suppilad with thés flfing does nat quallify for the exemption stated in Section 119.07{3Xi). Florida Statutas. | further cerlify that the information
ang accurate and thaf my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

any or ms reckiver Or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

mna Tayome Phone #

GER, OR

0020661

CRR2E0S3 (4/03)



