2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIMESOURCE FINANCIAL, LLC

M98000001307

Principal Place of Business

4000 HOLLYWCOD BLVD
400 NORTH
HOLLYWOOD FL 33021

2. Principal Place of Business

Suite, Aplg #, elc.

Mailing Address

4000 HOLLYWOOD 8LVD
400 NORTH
HOLLYWOGD FL 33021675t

3. Mailing Address

Su'ite,'ApL #, elc.
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DIVISION OF CDRPO%LATJEHS

DOFEB IS PN 2: 46

0 LA

DO NOT WRITE IN THIS SPACE

4v 2281000

ER

Uit

CR2E083 {9/99)

City & State City & State 4. FEI Number Applied For
.. ——— 52-2127486 Not Applicable
Zi j i
P Country Zip 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
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Ft 32301-2525
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered ag-;-e-ni.“(;r t-)olh. in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signalura raquired whien reinstating) DATE
A PRUEIE
—— -} . =.--.FILE NOWI! FEE IS $50.00: -- - i
- Make Check Payable to Department of State ‘ % :;-?
: o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE . O petete TITLE Changs ] admitinn
NAME 3 NAME
STREEV ADORESS | . . = N ) S$TREET ADDRESS
orv-sT-np | . L T CITY- 5T-2IP )
E ! . Delstn TILE Méné};jing Member (T change [ Aadition
. b
g . Andrew N. Schwartzberg -
’ ADDRESE . : .
e | - 11200 Rockville Pike, Suite 250 :
CITY-ST-7IP CITY- 8T-ZIP .
- Reekviltle,—MBD—20852
TME [ petste TITLE []Changs  [] Addition
NAME NANE
STREET ADDREZS STREET ADDRESS
CITY-ST-ZIP CITY- 87-21P
e [ petste Tme e TN ey s R e
NaME NAME R R N A R e o ey
STREET ADDRESS STREET ADDRESS Fagednl, 00 s, N0
CITY-$T- 2P CITY- 8T- 2P
TITLE [J petete me [Jchanga  [] Addrtion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-3T-21P CAIY-8T-2IP
"M (3 Detet TITEE (] Change [ Adgition
KAME NAME
“§TAEET ABDRESE STREEV ADDRESS
GiTY-g1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stéfutes. | further certify that the information
. . indicated on this report is true and accurate and that my signature shall have the game legal effect as If made under oath; that | am & managing member or manager of the
as required by Chapter 608, Florida Statutes.

" limited liability company cr the receiver or trustee
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SIGNATURE: _ A drewciS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR M{l IGER

Daytime Phone #

oo




