2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

d¥ 820000

AND
DOCUMENT # Z00256 FILED
1. Eniity Name
PRIME PROPERTIES, L.C. OO0 APR I3 PH 4:29
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHASSEE. FLORIDA
% FRED L. AHERN % FRED L. AHERN i
2215 S. THIRD ST.. SUITE 201 2215 S. THIRD ST.. SUITE 201
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4054 .
2. Priﬁcipal Place of Business 3. Mailing Address ”Iln |I||l| ||m |||I| “"“Nl |l|| ||||| |Im Im| I‘Iu I‘I” m" ’ll'
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AWM
City & State City & State 4, FEI Number Appfied For
59‘3054552 Not Applicable
Zp Country Zip Country 5. Cenrtificale of Status Desired O $5'00 Additional
i Fee Required
6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - - Name C - - - Tt
AHERN, FRED L Street Address (P.O. Box Number is Not Acceptable)
2215 S. THIRD ST.
SUITE 201
JACKSONVILLE BEACH FL 32250 City FL | zpCode

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.

CR2E083 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and titte # applicable. (NOTE' Registared Agent signature reguired when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
fake Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImLE M , : [ petgts TITLE ] changs ] Aduition
wawe AHERN, FRED L nawe SONO0O3I2240 75— -3
streer aooress | 2215.S, THIRD ST STREET ADDRESS ~{14./25,/00--{11 o702l
erv-srzp | JACKSONVILLE BCH FL ormy-sT-2IP waaaRCO. 00 wksehll, 00
TITLE M [ petetn TITLE CJchanga (] Andnton
nAME WALCHLE, DAVID L awe
sTaeer ADDRESS | 336 S. DEER RUND DR : STREET AGDRESS
oTY-sT-7IP PONTE VEDRA BCH FL CITY-$T-21P
TITAE : [ peiste TLE [ changs [ Addition
NAME ) R E ' - T T T
STREET ADDRESS STREET ADDREES
GITY-$1-21P CATY- 8T-71P
TIMLE (] petete TIILE [ change [ Additien
NAME o NAME
m:l‘.gﬁﬁnm STREET ADDRESS
oay-sr-zip CITY-§T- 2P
e ! [ petewn TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 1P CITY-ST-2IP
TILE [ petewn TITLE (O changs ] Acdrtion
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-TIP , CITY-ST-2IP

11, | nereby cerlify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recajvgr or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂ >

SIGNATURE:)( Sy 7 E_BE@UHRED 5‘/&/0_0 ?p/-_-_zg//p /259

SIGNATURE AND TYRED UR PRIRTED HAME OF SIGNING MANAGING MEMSER OR MANAGER Date Daylime Phong # ]




