2000 UNIFORM BUSINESS REPORT (UBR])

4 2004100

DOCUMENT # TR= -
UL M939000001487 FILED e
PRIMEMEDRX.COM, LLC
QOMAR 2L PH 1:17
Principél Place of Business Mailing Address SE [' i ;E\‘é‘éif’g IF ‘.Sé Qilﬂg: A
3960 HOWARD HUGHES PARKWAY. SUITE 650 3960 HOWARD HUGHES PARKWAY. SUITE 650 TALLARASOTE T
LAS VEGAS Nv 89109 LAS VEGAS Nv §9109-5973
— S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
88-0435657 Mot Applicable
Zp Country Zp -~ Country 5. Certificate of Status Desired [ fesaggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name '
CORPAMERICA‘ 'NC Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH ANDREWS AVENUE, SUITE 218
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypéd of printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS §50.00
. Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS | K2 ADDITIONS / CHANGES

mé MGR T oetotn Tme O coange [ Adintion
'NAME REDDY, PREM M.D. NANE

sweey aooaess | 3960 HOWARD HUGHES PARKWAY, SUITE 650 STREEY ADDRESS

CITY-$7-2IP LAS VEGAS NV 89109 CITY-&T-2IP

1113 MGR [ peleta TILE Em B0 M_ﬂ?'
MAME ROMBRO, DAVID W WAME SO 22 A S
smnery anoRese | 3960 HOWARD HUGHES PARKWAY, SUITE 650 STREEY ABDAEES et zhl_ﬂfﬂ‘.?nﬁ—-l,ll 1241017
Y- 41- 11 LAS VEGAS NV 89109 CiTY-§1-1IP - S0, D0 bl 00
e [ peletn VILE [ coangs [ ] Agdition
NANE NAME

STREET ADDRESE : STREEY ADDRESS

CITY-ST-7P RITY-§T- 218

me [ peteta THIE [ coanys  [] Additien
NANE AAME

STREET ADDRESS STAEEY ADDRESE

CITY-$1-21P Cry-a-ap

wmE [ betetn TLE [Jchangs [ Acditlen
muE WAME

STREET ADDRERS STREET ADGHESS

erv-sr-op/ CIrY-g1- 1P

TITLE o [ et THLE [ changa  {T] Additton
NAME AAME

STREET ADDRESS - [ ey aoomess

orr-ar-ar | CITY-s1- 217

11. | hereby certify that the information suppiied with this filing does not qualify for the exergption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIZCBTURICZRQIURED ™ Br20- 00 (702) 5925500

smuruy&m TYPED OR PAINTED NAME OfF SIGNING MANAGING MEMBER OR MAN Date Daytihe Phons #

CR2E083 (9/99)




