2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015363

1. Entity Name

PREMIERE FINANCIAL REFURBISHING, L.L.C.

TN

lLr,*.;

-

SECRETARY OF STATE
L/L le}S?DPN gF CGRPORA‘TIONS

197 gasep29 PH 2:51

Principal Place of Business Mailing Address
59 CYPRESS GARDENS BLYD. P.O. BOX 209
SUITE 330 WINTER HAVEN FL 33883

WINTER HAVEN FL 33880

[15 &

Apl, # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Swerg QO&
ity State \_\ City & State 4. FEINumber  §9-3690617 Applied For
\V‘ L au-eh | ’-;L- Not Applicable
Couniry Zip Country " ) $5.00 Additional
-?73820 qsg 8. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
T ’ T Name - ' ST
HAZELWOOD, HARRY W
2109 EDGEWATER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure raquired when reinstating) DATE

FiLE NOW1t FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TILE O Change [ Addition
NAME MEYERS, JEFFREY T NAME L g iy s g g
staeeT ADORESS | 4373 LAKE DEXTER DRIVE, EAST STREET ADDRESS ) ";1' 'EELJ 2 H3 299234
orv-st2p | WINTER HAVEN FL 33884 CITY-ST-ZP 19/29/03--01043--119 50,00
TITLE MGR [ Delete TITLE [l Change [ Addition
NAME HAZELWOOD, HARRY W NAME
STREET ADORESS | 2100 EDGEWTER CIR. STREET ADDRESS
CHTY-5T-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delets TITLE {1 Changs  [J Addition
NAME - SR NAME by
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ' O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CHTY-ST-2P

11. | hereby certify that the information supplied with this fiting 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 liabllity company or the receiver gr trustee empowered tp axer mort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P! INTED N, IIE OF SIGNING HAN ¥iING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Date Daytime Phone #

AED ofr3hz  9L3-293-23%

0018207

CR2E083 (4/03)



