2000 UNIFORM BUSINESS REPORT (UBR) ‘ _‘\LEZF;{%VED

DOCUMENT #  LOO000000086 - FILED

1. Entity Name

PREMIER POOL SERVICE, LLC 00 JUL 17 AMig: 22
SECRETARY @r

Principal Place of Business Mailing Address A LL AHAS SEE. F E -{gﬁ]( 5 A

290 SW BEACHWAY AVE. 290 SW BEACHWAY AVE.

PALM CITY FL 34990 . PALM CITY FL 34990

e AT T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, Fel Nurnber Applied For
65~ DYR7 87 ? Not Appiicable
Zip Country Zip Country $5.00 Additional
P S JEE £ RS SRR ] SR PR NI ] [ S R I 5 Cemflca‘e of %EE‘SL E?E"ed K _, Eeeyﬁaqulred_._-_i__ .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
UNDSTROM' ERIK Street Address (P.O. Box Number is Not Acceptable)
250 SW BEACHWAY AVE.
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE ] i B
Signature, typed Of printed name of ragistarad agent and tite if applicabie. (NOTE: Registerad Ageni signature required when reinstaling) DATE
‘ FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
. T MANAGING MEMBERS/MANAGERS 1. ADDIIONS ] GRANGES
m MGRM O Detete TITLE [ Change  [C] Addition
NAME LINDSTROM, ERIK NAME
STREET ADDRESS | 200 SW BEACHWAY AVE. STREET ADDRESS
omv-st-2P | PALM CITY FL 34980 CITY-ST-2P
TME MGRM O Delete Tme [ Change £ Addition
NAME TOTH, JAMES NAME "“-D Tep——1
STREET ADDRESS | 290 SW BEACHWAY AVE. STREET ADDRESS 01008015
CITY-ST-2IF PALM CITY FL 34990 . CITY-$T-2IP . R N o
TITLE [ Detete TITLE Ij Chang'a )
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ' [ Delete TITLE : Clchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-37-2IP
TLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE {1 Detete TME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am a managing member or manager of the
hmlted lia |I|ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

G PPIZLLARVIRED Z1/b0  561-29- 9126

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirne Phone # f

=

v 1000

1

R2ENS (5/00)

-
'

{



