2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT#  M99000000879 . i :
1. Entity Name DI ECRE IA;‘J'MW STAT
PRISM FLORIDA OPERATIONS, LLC VISION 0 Thibeh h ;;ng?
0OlFAF - i
__ OA1R -3 s g 55

Principal Place of Business Mailing Address
11 BEACH STREET. SEGOND FLOCR 1 BEACH STREET, SECOND FLOOR
NEW YORK NY 10013 NEW YORK NY 10013-2429
S S IR

1667 K Street 1667 K Street

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200

City & State City & State 4. FEI Number Applied For

Wgshinqton DC Washlnqton. DC 13-4071915 Not Applicable

22 8 006 Country 22 '8 006 Country 8. Certificate of Status Desired O ﬁg ggq;:icgtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT COHPORAT.ION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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
Signatura, typed cr printed name of registered agant and title it applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $50.00 0
Make Check Payable ta Department of State 3// tf

8. MANAGING MEMBERS/MEMBERS ' | 3 ' [ADDITIONS / CHANGES

TITLE MGR [ petets F TIME v Werange [ Avdtion

RANE PECK, TERRENCE NAME

sveeer anoeess | 19 BEACH STREET, SECOND FLOOR smeTAOOREES | 77() Broadway-15th Floor

eov-sr2p | NEW YORK NY 10013 oresr® | New York, NY 10003

TIE ‘ O teieta TiTLE [Jcnange [ Acdtion

NAME nARE A0n0031 FR4TI =
p: ——

e e b5/t Jodbiida o1

TME [ pelets TINLE . 3

NAME : T NAME

STREET ADDRERS STREET ADDSESS

CiY-37-21p CITY-3T- 1P

THLE [ peiete TimE [ change [ Addizien

NAME NAME

STREET ABDBERS ‘ STREET ADORESS

CITY- $T-21P CITY- $7- 2P

TLE ' [ pesets TILE [ ctiznga [ Addrtion

NAME NAME

STREET ADDRESE STREET AUDRESS

CITY-S1- 2P CITY- $1-2P

TTLE [ petete me [ changs [ Addition

NAME NAME

STREET ADDRESS ' ETREET AODRESS

CITY-§T-TIP CITY- 81-1tP

1.1 hereb{/ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajg,and that my signatus-ehall have the same legal effect as if made under oath; that | am a managing member or manager of the

\ limited liability company or the receive ustee empowereddd ute this gfport as required by Chapter 608, Florida Statutes.

i

Fhrume; e R . adeders 73052000

SIGNATURE AND TYPED OR PR[N'I'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytune Phone ¥

CR2E083 (9/99)



