FILED
Jan 16,2007 8:00 am

Secretary of State
2007 LIMRTERJA{BAEP;’R%OMPANY 01-16-2007 90053 034 ****50.00

DOCUMENT # M03000003475
1. Enbty Namg
PRISM VENTURE PARTNERS, LLC
Pungipat Place ol Business Mailing Addreas
420 LEXINGTON AVENUE 420 LEXINGTON AVENUE
SUHTE 402 SUNTE 402
NEW YORK. NY 10170 NEW YORK, NY 10170 |
B R LT T

Sung, Apl. ¥ aic Suite, Apl. #, eic. 01082007 Chg-LLE CRZE083 {12/08)

Cily & Siate City & State 4, FEI Numbes Apphed For

06-1617293 Noi Applicabla
ap Country “ip Country 5. Centilicata of Stalus Desirad a Ez‘ggq‘:f:t;“m”
6. Name and Agdress of Current Reglatiered Agent 7, Namg¢ and Address of Naw Registersd Agent
e o i< Rese Tok.
SABELLA, RICHARD J Natiorgl Corpuraie Reseoven, Lid,,
B75 W INDIANTOQWN ROAD Street Aadress (P.O, Box Number is Not Acceplabla)
SUITE 201
JUPITER. FL 33458 519 iy Yark Avenue,
. Ci . Zi
i "Tallolgssee FL | ®%%a0,

B. The above named antily syubrmits 1his slatement lor the puw pORE o changing its registerad olfice o repsted agent, or both, inthe Siate of Florida. | am familiar with, and accept
Ihe cbiigations of red]stered agent.

SIGNATURE /[?’)L /]7/1_/!_&2 Cc,& Rose Marie Cole, Asst. Secretary 01/09/2007

IM CHNUET N Ol (EGEL B M8TT BT HW N BDONCADH . (NGTE' RepEISrad AN &-GRbIu® (XUYed wiieh | SHESNT} DATE
s Filin Fee‘}i 350 oo' Make check payable to
L Due by Mn'y 1 2007 “‘“’ Florida Department of State
-., ~
i &
9. 7. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
HL0 MGR *"t’ g 3 Dules TINE (7 Change ] Addition
NAME: PAGANEbLI PETER . NAME
STREET ADDRESS | 420 LEXINGTON AVENUE SIREET ADORESS
Cre-sT-20 | NEW YORK "NY 10170 CAY-ST-7P
TinE O Delatn TME O change ] Agdition
NAME L NAME
s soonsss | 42 CEXINGTON AVENUE STREET ADDPESS
iy -si- 1 NEW NQRHINY 10470 CHY-ST-2iP
g -3 O Deee e CJchange [ Aduiion
PANE NAML
STREET ADORESS STREET ADDRESS
oy 53 2P CITY-ST-2P
Tie 3 peete it [ Change  {7] Aadition
RAME NAME
SIRCET ADDRESS STREET ADDRESS
CTY-55- P CITY-ST. 2IP
g O Delsie ILE Clcrage ] Aadilion
KAl NAME
STREET ADURESS STREET ADORESS.
oy S1-ap w511
ung 3 Detete M (O Cnange [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
oY 5T 18 CITY-5T-DP
11. 1 hereoy cerhity thai the inlol PR |ed w-lh |h|s hh gsiod ut quality for the exemptians conlained in Chaplar 119, Fiorida Statutes. | luriher certily thal the information
ndrCaled on s report i gk khall have tho same legal eltect as | made under gaih; Ihal | am a managing member or manager ol the

wmsted kability compar ecule Ihis report as required by Chaplar 608, Floriga Statutes.

mpuwu

AND T o-umnlu&w% P
L

1Ha107  (98)383-4es0

MEWBER, , ORt Al O REFRESENTATVE Date Duytiers Phooe »

SIGNATURE;

PGHA




