FILED

2002 UNIFORM BUSINESS. REPORT (UBR) Jan 28. 2002 8:00 am ;
DOGUMENT # 100000015363 Secre’tary of State

1. Entity Name
PREMIERE FINANCIAL REFURBISHING, L.L.C. 01-28-2002 90004 030 ****55.00
Principal Place of Business Maziling Address
595 CYPRESS GARDENS BLVD. P.O. BOX 2093
SUITE 330 WINTER HAVEN FL 33883 -

WINTER HAVEN FL 33880

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3690617 Applied For
Not Applicable
Zi I Zi Count it
P Country P ountry 6. Certificata of Status Desired Iw $5.00 Additional
Fee Required

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

HAZELWOOD, HARRY W
2109 EDGEWATER CIRCLE
WINTER HAVEN FL 33880

Name

Street Address (P.O. Box Number is Not Acceptable)

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
Signaturs, typad or printed name of registersd agent and title if applicable. (NOTE: Reglstared Agent signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TME MGR O Dalete TILE Ol change  [J Addition | 5
NAME MEYERS, JEFFREY T NAME L=
sreer aDoress | 4373 LAKE DEXTER DRIVE, EAST STREET ADDRESS g
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP ﬁ
TITLE MGR O Delete TILE [JChange [ Addiion | &
NAME HAZELWOQD, HARRY W NAME
streeT ADDRESS | 2109 EDGEWTER CIR. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-$T-2IP
TME 3 Celete TITLE ] . Ochange O Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelesta TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE Co 1 Detete TITLE [J Change [ Addition
NAME . NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST- 2P . . . Qoomyestze L L

11. | hereby certify that the information supptied 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 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 recejver or trustee empoyered to Z#E30Lte this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: ___ X&) A SLCpp 752100 /22 3-293~ 0324

SIGNATURE AND TYP D NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # J




