2001 UNIFORM BUSINESS R

Ep?)m (UBR)

DOCUMENT #

1. Entity Name

PRIME SITES USA, L.C.

L99000001 406 (’

Principal Place of Business

28100 US 19 NORTH. SUITE 502
CLEARWATER FL 33761

Mailing Address

26100 US 19 NORTH. SUITE 502
CLEARWATER FL 33761

SECRETAR
T4 LL,.HA

W

m"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number -| Applied For
5 a A;PLIED FOR Not Applicable
Zi Count Zi Count
P mlald P i 5. Cerfiicate of Stalus Desies [ $9-00 Additional
Fee Required
6. Name and Address of (:urrent Registered Agenl 7. Name and Address of New Reglstered Agent
e T g = - - —_— _ - Narne_‘__ e e L _
RAM I A '
ON CARR ON, P A Street Address {P.O. Box Number is Not Acceptable}
28100 US 18 N., SUITE 502 ,
CLEARWATER FL 33761
City L Zip Code
8. The above named entity submits :h:s statement for the purpose of changing its registerad office or registered agent, or both, in the7te of Flgrida. '
SIGNATURE . .
Sighature, typed or printed name of registered agent and 1itle if applicabla. {NOTE: Registered Ag_ent signature required when reinstating}
FILE NOW!!I FEE IS $50.00
Make Cheek Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM O3 Delete TLE (O Change  [] Addition
NAME CARLSSON, CARL NAME -
steet anoress | 9 HAIG PLACE, #404 BLVD. STREET ADDRESS
crv-st-a¢ [ DUNEDIN FL 34598 . CITY-57-2P
TME {1 Delete WIE [ change  [J Addition
NAME NAME ':_5 35"*--" _‘3.__...,-_»
STREET ADDRESS STREET ADDRESS -390 -0 IDB"”U 1 |
CITY-5T-21P CITY-5T-2P Fepaatl) 0N st 00
THILE _ O oeete, L TITLE [ change [ Addition
NME T[T T T T T - = NAME -
STREET ADDRESS STREET ADDRESS ﬁ L
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TMLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITY-ST-2IP
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY - $T- 7P
STRE O pelete TE [ Change [ Addition
.’,;Ng_gs . NAME
STREET ADDRESS ". STREET ADDRESS
GiTY-ST-2IP N CiTY-$1-21P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

4y ZBL8L00

CR2E083 (11/00)



