2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001396

1. Entity Nams

PRIMARY ONE LP.A., LLC.

SLED
; ARy OF STATE
nIVISioN OF CORPDRATIONS

Principal Place of Business Mailing Address
1200 SLIGH BOULEVARD 1200 SLIGH BOULEVARD
GRLANDO FL 32606 ORLANDO FL 32808 .
S S RGO G
o a & lomboi St |3/ goest Cofombic St
Suite, % #, otc, Suite,‘Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svile: [/ Sv,.b& 7
City & State ) - City & State . 4. FE1 Number Applied For
O RLANG S F[- . 1/ 40 FA . - 59-3560975 Not Applicable
Zip . Country Zip Country " ) $5.00 Additional
3 290¢ 32806 5. Certificate of Status Desired O Fee Required ona
8. Name and Addross of Current Registered Agent 7. Name and Addrags of New Registered Ageont
e ™ AR e hnel NN
MCMANUS, MICHAEL T E%et Address, (P.O. Box Nurnber is Not 2c‘eptable) / A
1200 SLIGH BOULEVARD [ Wes7 /b,
ORLANDO FL 32806 Svi ke /
Ci Zip Cod
Y O retlpmets FL | *% %08
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' IZM%Z M, ¢4f 0/ Mf/ﬂﬂ?lﬂ'f Cg//( Zo7C
“Signature, typed of printed name of registered agent and tills it applicable. {NOTE: Repistered Agent signature required when reinstating) DAl 4
~ ... - FILE NOW!! FEE IS $50.00 .
Make Check Payable }o-Departni'ent of State‘
B, WANAGING MEMBERS /MANAGERS  E ADDITIONS] CHANGES
THLE MGR 7 Detete TIME [Cchange [ Addition
NAME COWAN, DAVID F JR. NAME
STREET ADDRESS | 3615 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S7-2IP
TITiE MGR . . O Delete 1ImE o o _ [ change [ Addition
HAME JANOV'TZ, HICHAHD M.D. NAME l'_“_l |_j I_I l:] l_‘ :“'_'E :3 I:; EE! !:_'_ﬂ 3 Ij ——— —F
sTReeT 00RESS | 1200 SLIGH BOULEVARD - STREET ADORESS ~-R/23/00--31086~-0110
CIY-ST-280 ‘ORLANDO FL 32806 CITY.ST. 21P Ak, DO #0000
TITLE ‘ MGR [J pelete TIME [Jchange  [J Addifion
MME _KIVETT, GERALD-MD:-- - - z: .- N I A
STREET ADDRESS 1200 SLIGH BOULEVARD . STREET ADDRESS ™ T kel B el Ry - . -
omv-s-2P | ORLANDO FL 32806 cy-st-2¢
TME MGR ‘ (7 Detete TITLE [ Change  [] Addition
NAME MEYER, ROBERT M.D. NAME
STREETADDRESS | 1200 SLIGH BOULEVARD STREET ADDRESS
CITY-ST-ZIP ORLA.NDO FL 32806 CITY-ST-ZiP
THLE [T Detete TITLE [Ichange [ Addition
g - : RAME
STREET ADDRESS | STREET ADDRESS
CITYST-2P. CITY-§7-21P
TILEr [ Delete TTLE O Change [ Addition
NAME NAME ’
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

S oomr Y0753/ -5458

lirited liability company or the receiver or trustee empowared to executs this rep

sianaToRe AT R AHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

{_Oate f ( ogygimgphorm'/\_)

CR2E083 (5/00)



