2000 UNIFORM BUSINESS REPORT (UBR) - AF ";\RNUDVED

CR2E083 {9/99)

DOCUMENT #  {.99000004020 FILED
1. Entity Name .
PRIMS HOLDINGS, L.C. COAPR 29 PH 2:32
(SECRETARY OF STATE
- [ ALl S v } +
Principal Place of Business Mailing Address PRLLAHASSEE, FLORIDA
13577 FEATHER SOUND DRIVE. SUITE 300 13577 FEATHER SOUND DRIVE. SUITE 300
CLEARWATER FL 33762 . CLEARWATER FL 33762-5547
2. Principal Place of Business ' 7 3. Mailing Address H"”m |‘| ulll u“l "m III“ "m "m I"” I‘l" "", “'H "” u" .
2903 Rigsby Lane 1 2903 Rigsby Tane - .
Suite, Apt. #, etc. . - Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Safety Harkor Safety Harbor 59-3586645 Nat Applicable
Zip Country Zip Country » ) $5.00 Additional
34695 | v.s. 34695 U §. Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' ' ] Name .
FORUZZO' ROBERT A ) Streﬁtgﬁg%reﬁfo. 0X N fmber is Not Acce-ptable). = . .
13577 FEATHER SOUND DRIVE, SUITE 300 g S%Y - _
CLEARWATER FL 33762
o ‘
ItySafety Harbor FL | %4 8%65
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. e e
SIGNATURE Robert A. Forlizzo 4/4//0
Sipﬁature. typed of pri of registerad agent and title f appicable {NOTE: Registerad Agent signature required when reinstating) ¥ / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TIMLE MGR - : S ' [ petets AE Kl change [ Addition
mawe FORLIZZO, ROBERT A N .
seer avonest | 13577 FEATHER SOUND DRIVE, SUITE 300 smeramsess | 2903 Rigsby Lane
CITY-ST-TP CLEARWATER FL 33762 QY- 7. 2P Safety Harbor, FL. 34695
e ’ ] pelete e : CIchange [ Addition
NAME ‘ NAME ' A T R e
STREET ADRRESE $TREEY ADDRER® =0 %@%m@%ﬁﬁ?_ﬂng =
CITY- 3T- 2P ' Y- g1-2IP . Im.“.sn*' DO sxswxSH 00
TILE . 1 petets e Othangs [ ] Avdition
NAME L KAME
STREET ADDRESS. |- - .- - STREET ADDRESS }
CIY-21-21P . CITY-8T- 2P -
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SITY-ST- 1P Y CITY- BY- TP
me . [ petste TITLE [ changa [ Additicn
NAME ) NAME
STREET ADDRESS ) ‘ « STREET ADDRESS
CITY- 37-ZIP : CITY-8T-2IP
TITLE ‘ [ petots TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP : CITY-3T-2I7
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega) effect as if made under oath; that | am a managing member or manager of the -
Yimited liability company of the receiver or trustee empowers—yd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ED _ robert A. Forlizzo ¢f / /@727—66 9-0550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Manager Date v / Daytime Phone #




