2000 UNIFORM BUSINESS REPORT (UBR) . APi;RéJDVEu

: _- FILED
DOCUMENT #°  |.99000002151
1. Entity Ngme : - " '
PRIMO'S HOME INTERIORS, L.L.C. COHAT -3 PMI2: 10
SECRETARY OF STATE
h
Principal Place of Business Mailing Address B TA LL f:\ H M S S E FL OR!DA
1961 14TH AVENUE 1961 14TH AVENUE
VERQ BEACH FL 32960 VERQ BEACH FL 32960-0571
2. Principal Place of éusiness - l . | 3. Mailing Address “Il”l“ ||| Il”l |||” |||H ||||. |||” I|m "" “"’ H"I ml' ul”m
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 5 -0qai1a04 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O §ese ggq S:l:éllonal
6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
T = ~Name o
PROFETA' PRIMO P Street Address (PO, Box Number is Not Acceptable)

1961 14TH AVENUE
VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 , )
) Make Check Payable to Department of State o
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR : (T petste UILE . . [l changs [ Audition
e PROFETA, PRINO P nAME
sTReEy ADDRESS | 1961 (4TH AVENUE STREET AORESS
CITY- 3T-2IF VERO BEACH FL 32960 CITY- $1-7IP *
TITLE [ petets TITLE C]crange [ Addrtion
BAME NAME
STREET ADDRESS STREEY ADDRESS
Ty~ ST- 24P CITY-8T- 2P
e ] petets e - ’ T [Jcange [ Addition’
RAME NAME
ATREET ACDRESS STREET ADDRESS =TT B R P = P
- = ko 1 l::). o

CITY-S1-7P CETY-8T-2IP —E'I’-_' = !: N l] | ‘;’ E.:' ._,! r
TWE 1 petate TITLE #**5} 1. 00 9;!!’ n [
NAME NAME R %L
STREEY ADORESE STREEV ADDREES
CITY-3T-2F o CITY-§T-2IP
e . [ petete e ) [ change [ Radition
NAME = , NAME
STREET ADURESS d : : STREET ADDRESS
CITY- ST-7IP ' CITY-ST-TIP
TITLE (] petets THE [0 change [ Aduition
NAME, NAME

FET ADDRESS . : STREET ADDRESE
cife-ST-2P ,"n-:r P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g'same legal effect as if made under oath; that | am a managing member or manager of the

- (5‘,;) 270 -0

Date Daytims Phone #

4y Sevi000

CR2E(83 (9/99)



