2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002539

1. Entity Name

PRIMORIS CAPITAL MANAGEMENT, LLC

Principal Place of Business

107 NEWBRIDGE ROAD
HICKSVILLE NY 11801

_—",’+

Mailing Address

107 NEWBRIDGE ROAD
HIGKSVILLE NY 11601

- | t
2. Principal Place of Business 3. Mailing Address ”mm”“ Illl

Suite, Apt: #, efc. Suite, Apt. #, etc.

FILED
Sep 30,2002 8:00 am
Slf):cretary of State

09-30-2002 90172 010 ****50.00

MR

GO NOT WRITE IN THIS SPACE

«  CATALFAMO, JOHN A

City & State City & State 4. FEI Number 11-3555583 Applied For
Not Applicable
Zi Countr Zi aunt iti
P ountry P Country 5. Certificate of Status Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i ) ) Name -

107 LINDA LANE UNIR B

Strest Address (P.O. Box Numnber is Not Acceptable)

p PALL‘A BEACH SHORES FL 33404

e

; City
|

Zip Code

FL

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or
the obligalions of registered agent. ’

bath, in the State of Florida. | am familiar with, and accept

“*SIGNATURE — ]
T Signature, typed or printed name of ragistered agent and title if applicable, {NGTE: Aegistared Agent signatura raquired when reinstaling) EE— DATE" + - Dm g - '
' e AN L
1 Goo- FILE NOWN FEE'IS $50.00
Lo - Make Check Payable to-Department of State
: . Due By September 25,2002 *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE " MGRM [ petete TITLE [J Change [ Addition
A 'EATON, RAYMOND L N
STREET AD0FESS || 107 NEWBRIDGE RD STREET ADOAESS
CITY-S§T-2IP HICKSVILLE NY CITY-ST-2IP
LE 'MGRM [ Delete TITLE (3 Change [ Addition
NAME 'CATALFAMO, JOHN A NAME
STREET ADGRESS | 2855 NORTH OCEAN DR., STE 320 STREET ADDRESS
CITY-ST-2IP SM‘_ER ISLAND FL CITY-ST-2IP
JME L L - o~ O Delete TTLE _ [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : CITY-ST-21P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE . [ pelete TITLE [T Change [ Addition
NAME | NAME
STREET ADDRESS | ' STREET ADDRESS
- CTY-ST-2P ‘ . CITY-ST-7IP
TIme [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 603,

1 y
SIGNATURE: __ ZACNATU SUIRED

made under oath; that | am a managing member or manager of the
Florida Statutes.

(3)(0). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?JMZ)/ S16.+433. 4477

Daytime Pheng #

Amerirs

CR2E083 (4/02)




