FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am

T#
DOCUMENT # M98000001494 ecretary of State
PRAGER, MCCARTHY & SEALY, LLC ; 04-03-2002 50021 042 *#30.00
Principal Place of Business Mailing Address
ONE MARITIME PLAZA. 10TH FLOOR. SUITE 1000 ONE MARITIME PLAZA. 10TH FLOOR. SUITE 1000
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111
R v R e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied Far
94 3057440 Nat Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ 9900 Additonal
Fee Requirad
- - ———=i—g ~Name and ‘Address of Current Registered Agent > == S [unrs -=—=7.-Name and Address of.New Registered Agent-:- 2o e -
Name
%%&%Ugm& AVENUE, SUITE 1900 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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 Forida.

SIGNATURE

Signature, typsd or printed name of registared agent and titie if applicable. [NQTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES
TMLE MGRM [ peiete TITLE [ Change [ Addition
HAME PRAGER, MCCARTHY, & SEALY, INC. NAME
smReeT aooress | ONE MARIMIME PLAZA, 10TH FLOOR, SUITE 1000 STREET ADDRESS
Ciry-s1-2IP SAN FRANCISCO CA 94111 cirv-51-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-2IF
TITLE [ Delete TILE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-S7-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE 1 Delete TITLE [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liabitity company or thefeceiver or trustee mpowered to execute this report as required by Chapter 608, Florida Statutes.

S5 (Panid REPRRR,  cPo Srfzeor.  fars)yes-woy

SIGNATURE:

sncmwnW‘vau OR PRINTEDAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Dy

aytime Phone ¥

3

GR2E083 (9/01)




