AFFRUVE;
2000 UNIFORM BUSINESS REPORT (UBR) AND,

FILED

DOCUMENT # 98000001469 0o s
1. Entity Name JUL 26 fiH 8: 49
PRIMROSE PROPERTY MANAGEMENT LLC SECRFTAS
FRCCRETARY BF STATE
ALLAHASSS r FLORIDA
Principal Place of Business Mailing Address -
1738 PRIMROSE LAKE 1738 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 -
SE—— — MR A R
Suite, Apt. #, etc. oo Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
- 65’0856959 Not Applicable
2l N C-.ountry .Zip ‘ Country §. Cortificate of Status Desired 0 ?ese.gg: t‘:g:dmo"m
6. Name and Addreas of Current Reglstered Agent B 7. Name and Address ot New Registered Agent
Name
GOODING, DONALD Street Address (P.O. Box Number is Not Acceptable}
1738 PRIMROSE LANE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or -lpb_ih: in thia_ State pf i’lo‘ridé_: ! i "-
'SIGNATURE - * _ :
Signature, typad or printed name of ragistared agent and title if appiicable. - - (NOTE. Registered Agent signature requirad when reinstating} DATE
FILE NOWIIl'FEE IS $50.00 .
- Make Check Payabie to Department of State.
e T MANAGING MENGERSTMANAGERS [0 — ADDITIONS ] CHANGES
TITLE MGRM O elete e [ chaage [ Addition
e GOQDING, DONALD e T g T ey T
STREET ADORESS | 1738 PRIMAOSE LANE STREET ADBRESS B0 ‘l]lilé‘}fﬁi%!gﬁ}jﬁ%igﬂg =
erv-st-2¢ | WELLINGTON FL 33414 CITY-ST-2P oL (D e
TITLE MEM [ Delete e i "Change -
NAME GOODING, ELAYNE NAME

STREET ADORESS | 1738 PR]MROSE LANE STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CIFY-8T-ZIP .

HTLE o - [ Delete | TTE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

Tme 0 Delete TmE [JChange [} Addition
NAME NAME

STREEY 4DDRESS STREET ADDRESS

CITY-S7-2IP CiTY-S1-2IP

TE - {7 Detete ME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY.-57-2IP CITY-§1-21P

TITLE {3 Detets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2IP

1. | he_y}e_l_)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E(MEQIRRE

Bl Loy Y

SIGNATURE:

1

CR2E083 (5/00)



