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' 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

DOCUMENT # M98000001494

PRAGER, MCCARTHY & SEALY, LLC

FILED
QOHAY 23 AWM T:56
SECRETARY OF STATE

dv  SBeSIQ0

. ONE MARITIME PLAZA. 10TH FLOOR. SUITE 1000
SAN FRANCISCO CA 94111

Principal Place of Business Maiting Address

SAN FRANCISCO CA 94111-3404

ONE MARITIME PLAZA. 10TH FLOOR. SUITE 1000

TALY AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
94‘3057440 Not Applicable
Zip Country Zip Country 5. Cerlr'fr’cate: of Status Desired O $5'00 }_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T E TS e e e e e e o e s ;| E e et .__Name;e.b-?-——‘ ——-"':_J"‘_bs — '!— o Mt - SIS 2= -
=L T pUaLas  oJi - Yeetiy,
CORPORAT'ON SERWCE COMPANY Street Address F’.O. Box Number is Not Accepdbte)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 200 Sovru O Ranae Ave. Juite 1900
City Zip Code
) Ogrando FL | "%3%0)
8. The above nameg entity submits this gﬂtemwe of changing its registered office or registered agent, or both, in the State of Florida.
.o . —— ] .
SIGNATURE; 525 o~ 7 2% _.=. ~ Douglas J. Sealy: A/[28/7000 .
="~ maanawre! typed or Printed name of regitfered agent and title if dpplicable. {NOTE: Registered Agent signarlre required when reinstating) DATE
_ _A_,_ S N - T S R S S ST S et - S . i
) FILE NOW!!! FEE IS $50.00
s e Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
nite MGRM 7 beetn ME Ocvange [ Addien | &
[}
NANE PRAGER, MCCARTHY, & SEALY, INC. NAME =
amneet ansmess | ONE MARITIME PLAZA, 10TH FLOOR, SUITE 1000 BTREET ADDRESS -
crv-s-oe | SAN FRANCISCO CA 94111 cITY-87-2P =
e T Dol s QOoOD0 300 e Hlldip — <
RANE NAME ~-05/03/00--01053--025
STREET ADDRESY STREET ADDRESS kS0 00 kst OO
ITF-$7-2p £ITY-$7- 1P
e B [ deters e [champe [ Andition
L — e - B T T e e me L &
BTREET ABURESS STREET ADDRESS
CITY-ST-2IP== CITY-ST-2IP
e 1 netets 1113 {Jcoatge [ Adeition
NAME NAME
STREET ADDRERS STREET ADDRESS
orY-§>-0p CITY-$T-2IP
TS [ betets TITLE [Cchenge [ Additton
NAME® NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-01P EITY-$T-2IP
TITLE [ betets TME [ changs ] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-$7-11P EITY-$T-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
; indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
{ limited liability company or the receiver or trustes gmpowered to execute this report as requirad by Chapter 608, Florida Statutes.
NPT 3
SIGNATURE: @a@%%% L CFD B2 70 @J ) Yo3-/Fe
/}fsm’wns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER 7 Date j Daytime Phone #




