2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIME GARAGE L.L.C.

L99000002098

S0l

Principal Place of Business

% QPF MANAGEMENT. INC.
1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEACH FL 33139

Mailing Address

% QPF MANAGEMENT. INC.

1680 MERIDIAN AVENUE. SUITE 420
MIAMI BEAGH FL 33139-2708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVED
ARD
FILED

GO #AY 16 PH 3:35
SECKETARY OF STATE
TRLLAHASSEE, FLORIDA

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22 -— 36 8 00 ‘S' Not Applicable
i Counts Zi Countl : iti
7o ountry P ountry 5. Cerlificate of Status Desired O $5.00 Additional
. ) Fee Required
- 6. Name and Address of Current Reglstered Agent— - - — - - - - - —=--7,- Name and Address of New Registered Agent -
Name

BRIAN TAGUE, P.A.
% TEW CARDENAS, ET AL
201 S. BISCAYNE BLVD., 26TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
-TIME MGR [ peweta TITLE [ thange [ Acdition
NAME GQPF MANAGEMENT, INC. NAME
sveeey anosess | 1680 MERIDIAN AVE., SUITE 420 STREET ADDRESS
CITY-ST-TIP MIAMI BEACH FL 33139 CITY-31-71P
TIME ] peters TITLE [ change  [] Addition
HAME NAME . _ R —
STREET ADDRESS STREET ADDRESS L TN L et ) et
) pimpiiiy T e
CITY-81- TP cmy-81-219 "UG.-’ D { .-"BU“'_“D 1 U 1 b=-{1) 1
e | 7 7T - T Dbetes - mme - - = ] oy REERE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP
TIME [ petetn TITLE [Jchengs [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3$T-21P CITY-8T-2IP
TITLE [ petete TITLE Ochangs [ Addition
L NAME ,
STLEET ADDRESS STREET ANDBERS
q':"ﬁsr- up Y- aT-21P
Tme ] Deters TME [ changs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
tITY-81- 2P CETY-BT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cr manager of the
limited liability company ar the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/ aﬁ’%)@}féﬁq&—ﬁ EASHRAE o pschet M

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

V/Z 6’/00

Data Daytime Phona #

0GH000

A

CR2E083 ({9/99)



