2001 UNIFORM BUSINESS REPCRT (UBR) U

DOCUMENT #  1.99000005881* FILED
1. Entity Name o .
PRIM MGMT, LLC -
OfMAY -1 PM 5: 47
SECRE TARY OF STATE
Principa! Place of Business Mailing Address :
2916 WEST GLIFTON STREET 2916 WEST CLIFTON ST3EET TALL AHA ASSEE, FLORiDA
TAMPA FL 33514 TAMPA FL 33514
o N [IEEH AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3599329 Applied For
Not Applicable
Zlp Country Zp ‘ . Country 5. Cortificate of Status Desired a - fg'geoql‘:f:;"""al
6. Name and Address of Current Reglstered Agemt . I _ _ . _ 7._Name and Address of New Registered Agont - -
“Name g L
MARTELIZ, ROLANDO W Foxann aca
Street Addr (POBxN mb T is Not tabe)
4610 N. ARMENIA AVENUE, SUITE 201 S j ~ Sk
TAMPA FL 33603 ’
City =1 Zi o
“Bampa FL | 2914

8. The above m?d entity submits this statement for the purpose of changing its -egistered office ar registered'agent. or both, in the State of Florida.

SIGNATURE / ‘/ s /M

Sadnatute, yped or printed name of registered agent and l if applicable. {NOTE Hagis:ered Agent signature required when reinstating) DATE

i
FiLE N} W"! FEE i! $50.00
Make Check Pa ble to Depdrtment of State
f

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE MGH O oetete TnE my JP [ Ade
e MARTELIZ, ROLANDO W NavE e MY R IR TS Edgry o
STREET ADDAESS 2916 WEST CLIFTON STREET STREET ADDRESS “"[}J.‘ [ il':l D 1 _“DI 14 ]. “_QLE‘
CITY-5T-7IP TAMPA FL CITY-ST-2IP »‘ *:*4‘*:.:5] - GLI *5‘:1“*:'0 - I.-_“:‘
TITLE MGR ] Delete TILE : [ Change [ Addition
NAME LACA, ROXANN S NAME
streer aooress | 2916 WEST CLIFTON STREET STREET ADDRESS
CITY-ST-2PP TAMPA FL CITY-ST-2P

Tme ——— - T T T - - [y | e B — _ 7 craige L] Agdition™}
NAME .l NAME . '
STREET ADDRESS - J STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP N
me o, [ Delete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP- CITY-ST-2P

11. ! hereby certify that the information supplied with this filing dees 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 1 e 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 empowared to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: [ ﬁ % AR L S 285~ 49// )PS5k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME!{“ MAN \iEf. Ojifu'“’loﬁm REPRESENTATIVE Cate Daytime Phona #

wpoe

£l

CR2E083 (11/00)



