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2001 UNIFORM BUSINESS REPORT (UBR)

RS TR
1. Entity Name .
PRIME ONE CAPITAL COMPANY, LL.C. FILED
4
01 J'1s PH12:19
Principa! Place of Business Mailing Address b ;
210 N. UNIVERSITY DRIVE. SUITE 100 210 N. UNIVERSITY DRIVE. SUITE 100 SECRETARY OF STATE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071 TALLAHA SISEE \ FLORIDA
2. Principal Flace of Businass 3. Maiing Addross “"’"“ HI II I“lmll "m"m "m "m "m m"”l" Im ’Il,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE iN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
) 91 1920550 . Not Applicable
- " ’ —
Zp Country Zp Country 8. Certificate of Status Desired | $5'00 Addmonal
X Fee Required
6. -Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY SreeTAiTess PO o Nomner s Nor Asoean )
fee ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registared agent and title if epplicabla. (NOTE: Registerad Agent signalure reguired when rainstating) : . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM O Gelete TILE [T Change  [J Addition
NAME BORZILLERI, THOMAS HAME
street aooress | 270 N. UNIVERSITY DRIVE, #100 STREET ADDRESS
CiTY-87-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TITLE [ Delete TIME . [ Change 3 Addition
NAME NAME BININIE ey g g g
STREET ADDRESS STREET ADDRESS 3D '——! ';5 “_4 ‘q_' =¥ r .c:fl__l—-_- e
CITY-ST-2P ‘ , CIY-ST-7P ~ ks ci'a.f" U 1--1034--005
e : . - O oelte” ~ fmme - | - - RS T R o ion |
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-21p ‘ CITY-ST-ZIP !
TITLE [ oalgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
TITLE O pelete TITLE ! [J Change [ Addition
NaM NAME
STREET ADDRESS STREET ADDRESS . '
CITY;ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-§T-ZP
11. | hereby certify that the information supplied with this filing doeg.net-auglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn Teporkig true and accurate and that igriature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

b this report as reguired by Chapter 608, Florida Statutes.

limited li W B gred to execul
SIGNATURE -“"-.’L;-Ef.’.‘iiiii.i?"*?f*-?ﬂ $=/5-0/  95F-3Y¥

s sl
=

SIGNATURE ANDT\‘FEDNPHINTED NAME OF SIGNI DNANIGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Navtima Phona #

4 2862000

CR2E083 (11/00)



