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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
+ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statures, the undersigned limited

liability com{amgy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PRIME DEVELOPMENT FLALLC

2. The mailing address of the limited lability company is : 99 TULIP AVENUE, SUITE 308
FLORAL PARK, NEW YORK 11001

8-21-2003 LO3000031402
3. Date of filing/registration in Florida " 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NAT'L CORPORATE RESEARCH LTD, INC.

Name
103 N. MERIDIAN STREET
Address o —
TALLAHASSEE, FL 32301 Tor &
Ciiy, Sfatc and Zip TR om )
6. The name and address of the new registered agent and/or office: EE% : g':m
Fy- 0 .
GUENNADI OKS Mo il
_ — TR '[} or
N 10 2
1340 SOUTH OCEAN BLVD, #1605 ST W
Florida street address (P.O. Box NOT acceptable) T s

POMPANO BEACH, | 33062-6908
City, State and Zip

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Ox, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the i ment of the limited liability company.

(Signatup€ of a member or authorized representative of a member)

ALLEN KAHAN

(Printed or typed name of signee) ) T

co?p W ¢ provisions of all st relative to the proper and complete performante of my duties,
al;] 1 am am,g}wr with and acgept the o ,lzga_tzon of my'position ag reglstﬁre agent as provided for. in
Chgpter 1%8 LS. Or, if this dogument is being filed 1o merely reflect a change tn the regi %rea’ office
address, I hereby confirm that the iimited liability company has been notified in writing of ¢

L hereby a cg‘?r the appointment as §e§iSZer d agent gnd agree to C?m‘ in this capacity. [ furzjger a?ree fo
ith tf ufe

is change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) : FILING FEE: $25.00



