2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000934

1. Entity Name

PRIME ONE CAPITAL COMPANY, L.L.C.

Principal Place of Business

210 N. UNIVERSITY DRIVE. SUITE 100
CORAL SPRINGS FL 3301

Mailing Address

20 N. UNIVERSITY DAIVE. SUITE 100
CORAL SPRINGS FL 33071, .. ‘r

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90094 044 ****50.00

9€8187

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1_192055 Applied For
9 0 Not Applicable
Zi Count Zi it
P ountry P Country §. Certificate of Status Desired O $5-00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T ' ’ - Nama - ottt - -- - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable}

Date

TALLAHASSEE FL 32301-2525
City FL 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 registersd agent and titla if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM 1 Delate TITLE [ Change [ Addition
NAME BORZILLERI, THOMAS NAME
sTReeTADDRESS | 210 N. UNIVERSITY DRIVE, #100 STREET ADDRESS
Svy-51-2ip CORAL SPRINGS FL 33071 GITY-ST-2P
THLE 7 Delete TLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TINLE e - . - _ —  _[.Delstenme— J-TTLE- e e e e Tt e . m = e —wa[Z]:Change -~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TNLE O celete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE O Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-ZIP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
11. | hereby certify that {he information supplied with this filipg deesTial tyalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated onM1is repog true and accurate and thd Kignature shdil have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liaky 4 dared to exeglite this report as required by Chapter 608, Florida Statutes.
SO z 2L
SIGNATUR EQUIRED s S/2¢s 6593

Daytima Phone #

5

CR2E083 (9/01)



