2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32771

PREMIERE HOLDINGS OF SOUTH FLORIDA, LTD.

Principal Place ¢f Business

1111 KANE CONCOURSE
SUITE 311
BAY HARBOR ISLAND FL 33154

Mailing Address

1111 KANE GONCOURSE

SUITE 311

BAY HARBOR ISLAND FL 33154-2041

1

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

LO0MAY -2 PH K20 o

.7\-"

SECRETARY.OF STATE =

i

DO NOT WRITE IN THIS SPACE

0(2%0C0

A -

City & State City & State 4. FEI Number 65‘03237 48 :z:):::; ::;b,e
Zip Country Zip Country 5. Certificale of Status Desired O ?g.;esq Lﬂg‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR I EReEp e e . . Name
KRAMER, ROBERT M. G S1:eet. .';d‘ci-;e:s,s (P_OFBc;x Nomber s Not Acceptable) S i
KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 $0.
HOLLYWOOD FL 33021 o FL [ Zrcoss

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

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registerac Agent signatura reguired when reinstating)

DATE .

9. Capital Conlributions
as Shown on record,

$990.00

10. Amount of Capital Contributions

in FLORIDA to date. .o

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # . ‘
NAVE REED, HAROLD STREET ADDRESS
smeeraooress | 1111 KANE CONCOURSE, #311 R
CATY-ST-2P ooon=R2s7dal G4
arv-sr2 | BAY HARBOR ISLAND FL 400 e ek s
:ﬂ”ﬁ"" STREET ADDRESS awanid]. 25 seekl41.25
STREET ADDRESS
CITY-ST-2P CTY-57-29
| CGRERTE It s 2 STREET ADDRESS
NAVE - - oo QUL )
STREET ADDRESS rrv‘ma TTE I e
CITY-ST-2P oy -ST-
DOCUMENT #
STREET ADDRESS
NAME
TY-ST-2P
CITY-ST-2P OTY-ST-
DOCUMENT £
STREET ADDRESS
NAVE
TY-ST-2
CITY-ST-2P omy-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY- ST 2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the iniormation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE REGUIRED

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER "’

Date I Daytime Phora #

CR2E003 {9/99)



