L

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMM ENTERPRISES, LLC

LO0000000430

Principal Place of Business Mailing Ad
§301 CONRQY ROAD. STE 140 5301 CON
ORLANDO FL 32811 ORLANDO

dress

ROY ROAD. STE 140
FL 32811

TALLA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

“’FEBIZ AMI0: g

ECRE 1ag
HASSEEU# 31!““1.

HIIHIIIINIIVHIIIUIIIHIIIHIIWIIINIIiIlIIlIIIIIII

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country O $5 00 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Heglstered Agent

7. Hame and Address of New neglstered Agent

Neme DAL CAMP T LANE

CAMP PAUL Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, STE 140 S301 ConMN RO 0AD
ORLANDO FL 32811 Suite 4O
City Or lCl.V\ d o FL Zipc?%flg{,

8. The above named entl% submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ru/ l C:am,a [czné

Signature, typed or printed name 0! registered agent end title if appficabie.

(NOTE: Registered Agent signature required when reinstating)

O//OCP/O/

FiLE NOWN-FEE1S:$50.00 e

T R e n i e T W ZE S D
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. o ’ ° T ADDITIONS/ CHANGES - -
TTLE Y/ ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-St-2IP
TITLE MANAGE ‘Q 1 Delete e [ change /= Addition
NAME TRENME  PREMM NAME U
—
smeeraooress (5307 Conroy Koad, STE 140D STREET ADDRESS 1 DE"%"—‘%! D'
. CITY-ST-ZIP ORLANDD =L 3210 CITY-ST-2P o
TLE . o X __ Ooeee TITLE ]
NAME ’ - NAME
. - STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE | [T Delete THLE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZIP
TILE [ petete I TILE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P P CITY-§T-2IP
TITLE [ pelete TILE v [J Change [T Addition
NAME NAME
STHEEI‘ADDHESS STREET ADDRESS
ciTy- s-r il CITY-5T-2IP

11. | he_reby certify that the information supplied with this filing does not qualify {or 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

IR j\ﬁi\m\ i

SIGNATURE:

VEREMMPIRENE

J97Y /5902433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-30-0|

Daytime Phona #

- . w a i

i

CR2E083 {11/00)

%



