2001 UNIFORM BUSINESS REPORT (UBR)

4Y 695100

‘:’4
DOCUMENT # | 99000008209
. y Name
MICHAEL K. PRIOR L.L.C. FILED
. . [F R
- I B
Principal Place of Business Mailing Address 01 FEB 2 7 rH 8 59
215 4TH AVENUE SOUTH 215 4TH AVENUE SOUTH ' SECT:ET,:,RY C.F ST[-"}E
UNIT *€° UNIT *E* TALLAHASSEE, FLORIDA
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business . 3. Mailing Acdress “"”I"I” l m |I" m” Ilm ||"|| ll| u“l ”l“ ||l|| u" ||||
Suita, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
e
City & State City & State 4. FE! Number ’ Applied For
) ‘ 650967929 Not Applicable
Zp Country Zip Country " ; - $5.00 Additional
5. Certificate of Status Desm_ad B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mo—  TUTmosme Lo mm e spemmeesmeT Fr P pm = o= —Name - S eme o ST ST SL s R
PRIOR, MICHAEL K . " | Street Address {P.O. Box Number is Not Acceptable)
215 4TH AVENUE SOUTH -
UNIT "*
LAKE WORTH FL 33460 o ’ City FL | ZpCode

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

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 etfect 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.

£

¢
SIGNATURE: MQ%E%F GEEIRER A=Al -0) 5b/-533-6828

SIGNATURE AND TYPEDﬁR PRINTED NAME OF‘SIGRI‘NG MANAGING IIEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE Signalure, typed or printed rame ¢f registared agent and iitle if applicable. . {NQTE: Registarad Agent signature required whan reinstating) DATE

‘ FILE NOW!11! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES .
TME MGRM [ Delets TITLE O Change [ Additien | S
NANE PRIOR, MICHAEL K ME | 100003738226 1——5. |
STREETADDRESS | 995 4TH AVENUE SOUTH UNIT 'E° STREET ADDRESS ~-02/27/01--01055--001 2
omv-st2P | | AKE WORTH FL 33460 emvstae | L o EeeerCs 00 sweExCS (0. |3,
e ‘ O elete TITLE [J Change [ Addition 8 '
NAME NAME [
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP ' CITY-ST-ZIP ;
TIME O Delete TILE 1 ] e .- . [T Change [ Addition_| .2
NAME -~ - - s e e s T NAME - ' = '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O peiete I TITLE ‘ O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peiete - TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21F
e [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZP . CITY-ST-ZiP




