2000 UNIFORM BUSINESS REPORT (UBR) -APFARHUDVEU

DOCUMENT # = 99000005881 FILED -
1. Entity Name =
PRIM MGMT, LLC ‘ . 00 HAY -3 PHI2: 53
’ v. ~
_ ?FC?H-EA‘\R\; OF STATE
Principal Place of Business . -~ ° . Msiling Address IALLAMAGSEE, FLORIDA
2916 WEST CLIFTON STREET 2916 WEST CLIFTON STREET
TAMPA FL 33614 . .. TAMPA FL 33614-6004 )
Suite, Apt. #, etc.‘ o ' . ' Suite, Apl. #, etc. DO ROT WRITE IN THIS SPACE
City & State - _ City & State 4. FEI Number Applied For
5? -3 5 ??8 Lq Not Applicable
L Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additiona!
. ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' S Name 'R i T .
MCCAIN, CARTER B elandp WwW. MARTELIZ
i Street Address (P.O. Box Number is Not Acceptable}
400 NORTH TAMPA STREET . - - ‘ '
SERN o Y610 K. Armenia Hve ¥ 201
3360 _ ‘ City —_ ip Goge
- . rampA FL | 33503
B. T?ove named entity submits this statement for the purgose of changing its registefed office or registered agent, or beth, in the State of Florida.
S|GNATuRE?D’f9NdD L. Marcteliz éig %’4 M /W S-/- 0O
Signature, typed or printed name of registered egeht and titis if applicable. {NQOTE: Registered Agent signature required when reinstating) I\ DATE
B u.
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR - . [ petete TITLE [CJcnenga [ Addition %
MAME MARTELIZ, ROLANDO W NAME SQOOOO2269s5 739 —4 |2
sThEev Avomess | 2616 WEST CLIFTON STREET STREET ADDRESS - I_:ltlg Z30/00-- A1009--0ib i 5
cr-sr-or | TAMPAFL - CITY- ST-2IP s, DO kS0, 00 §
TImE MGR O petete Tme Cletangs [ ] Addition | O
nae LACA, ROXANN S nane
$TREET ADDSESS | 9G4 WEST CUFTON STREET STREET AODRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
THLE a ' - 1 pelete Tme [Jchanga (] Adition
e |~ - T - HANSE e v e
STREET ADDRESS STREET ADCRESS
CHTY-8T-2tP CITY- ST-7IP
TmnE ] petate TITLE OJchange [ Addition
NANE NAME
STREET ADDRESS : STREET ADDRESE
oITY-2T-2IP . CITY-$T-2P
TLE ’ 1 Delete TITLE [ changs  [] Additicn
NAME o ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 1P L, ’ CITY-$T-2IP
TILE ] [ petete TITLE [Jchange  [] Additien
HAME . ) NAME
STAEET|JDDRESS ) STREET ADDRERS
CITY-SRIP : CITY-ST-2IP
11. | 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, Florida Statutes.
TR e =3 ley T }éff-' Ay I . ' U j
SIGNATURE: SUNATURE REREZED R X
Tor ikl ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daylima Phone #

R RN R I R



