l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015363

1. Entity Name

PREMIERE FINANCIAL REFURBISHING, L.L.C.

FILED
1 NG 17 PHI2: 17

Mailing Address
P.O. BOX 2093

Pringipai Place of Business

1560 SIXTH ST. SE. i
WINTER HAVEN FL 3880

WINTER HAVEN FL 33883

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

rrf:

2. Principal Place of Busmess 3. Mailing Address

&h&

I

G

é Apt, ¥ elc ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wte 330
& State ' City & State 4. FEI Number Applied For
LJ Haven , FL_ 59- 39017 Not Appiicable
Coupyy Zp Country 5. Certficate of Status Desired ,H/ $5.00 Addftionsl
?_)gg 0 (v] ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v . e — MName . e e .
HAELWOOD’ HARRY W Street Address (P.O. Box Number is Not Acceptable)
2109 EDGEWATER CIRCLE
WINTER HAVEN FL 33880
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 !
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. “MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TTiE MGR : O Dekete L [ changs , [] Addition
NAME MEYERS, JEFFREY T NAME
STREET ADDRESS 4373 LAKE DEXTER DRNE’ EAST STREET ADDRESS b
Giv-s-27 | WINTER HAVEN FL 33884 omr-s1-zp
e MGR [ petete TME [7Change [ Addition
HAZELWOOD, HARRY W s 40000454 7454 —
SETAOMESS | - 2109 EDGEWTER CIR. STRETALD C T -08/21/01--0107 1——02°
CITY-S5T-2IP WINTER HAVEN FL 33880 CITY-5T-2IP, B ke ks
T mme i [ Detete TITLE . CJcChange [ Addition
NAME § 0 e s s s e - e | SNAME = e e e e
L]
STREET ADDRESS STREET ADDRESS
CITY-ST-;IP CITY-ST-2iP
me ¢ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE ! O elete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITy-S81-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempuon slated in Section 119.07{(3)(i), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y//sié/

%:273 2324

DB(B

Daytime Phona #

— |

CR2E083 (5/01)



