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UNIFORM BUSINESS REPORT

~

=

2003 LIMITED LIABILITY COMPANY

FILED
Aug 04,2003 8:00 am
Secretary of State

(07-23-2003 90038 007 ****50.00

2i

BR .

DOCUMENT # 02000030985

1. Entity Name

PRIMAFL, LLC

(02-24-2003 90055 001 ****50.00

Principal Piace of Buciness Malling Address 5 5 05 3 22 8
917 CENTRAL PARKWAY 917 CENTRAL PARKWAY
JSTUART FL 34997 STUART FL 34597 L
2. Principal Place of Business ‘ 3, Mailing Address‘__ —
GO3 V. Tl Rrdée DR\ LO3 A . Tad 13+ Kl DK
Suits, Apt. #, etc. Suite, Act. #. e, # CHECK HERE IF MAKING CHANGES
SvTE__Foo Svorr£ 3oo -
gly & Stata Ci { ‘_&’ Slale 4, _FEl Mumber ) Applied For
71 FPrERCE L 7. FLERCE L. 22-00¢5070 Not Appiicabls
2'23 Yoxo Country Zip 349 30 Country 5. Certificale of Status Desied [ Ei'ggqm*’“a'
6. Name and Address of Current Reglatered Agent 7. Name antd Addrass of Now Reglsterad Agent
N e - [ — . i P —- i v —faName __ e - - .
- = GQOOGE, HOWARD E-JRESG—— TR e T | R e e T e S S e T S S e
401 E- OSCEOLA STREET Siraet Address (PO, Box Number iz Not Acceptable)
STUART FL 34904 .
‘ o City FL Zip Code

8. Tha abova named entity submits this staternent for the purpose of changing lis registered office or registered agent, of both, in the Stata of Florida, | am famiiiar with, and accept

CR2E083 (4/03)

the opligations of registared agent.
SlGNAT&i{E“J" — , _
w - Signature, need or printed name of reQitiered Agent & tide i appiicable. (NOTE: Registerad Agent signature requirad when reinataling) . DATE
) ) FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e TREOSURER O Detete T J ClChags [ Addiion
RaME Qrafor 8 TP HER? Fobad NAME
SRETARESS | £ 4.2 Af 7 2. DE. SU€ 300 STREET ADDRESS
LW"S"?JP FT_PieLcl Ffe. S4950 omy-st-2
me PRESt DE~r D celete s CiChange  [) Addition
NAME SPKE 1P TR EWET L HAME
SRETAODRESS | /900 T SPINNARKER PT PN STAEET ADDRESS
Cm-ST-7p S7varr, Fec 34996 CirY-§T-ZiP
me Toge Atwle ~V- P15 Do [ me ClCrange [ Adeition
e |"F/ 7 CENTRHC  FPARECG 5y~ e - — e
- |FSTREETADDRESS L~ *—==" T N i e — = STREET ADDAESS -[= ——— — hahasinst SR T e e T
CIFY-ST-2P STUpAT, Fe. 3v597 CITY_ST- TP
Tme O Detete ] T [JChange [l Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
I -§T- 1P CITY-ST- 1P
TIE [0 Delete e [Oichange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51.2P CITY-ST-BP
TME [ Delet Mg * [Dchange [ Addltion
NAME NAME .
STREET ADDRESS. STREET ARDRESS
LITY-51.2P CITy-$1-2p

11. | hereby cortity that the infarmation supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)()), Flerida Statuies. | further certify thal Ihe inform
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: thal | am a managing member or manager of the
limite Jiability company of the tecaiver or trustee empowered to execute this réport as raquired by Chapter 608, Florida Statutes.
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