2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PREMM ENTERPRISES, LLC

DOCUMENT # | 00000000430

Principal Place of Business

530+-CONROY-RORD. STE 140~
ORLANDO FL 32811

Mailing Address

ORLANDO FL 326H3—

2. Principai Place of Business

Road

3. Mailing Address IIII
3380 Sand Lake Rd.

7350 SAVD take

Suite, Apt. #, etc.

Suite,?t. #, etc.

FILED '-,
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90151 016 ****50.00

il A

L

DO NOT WRITE IN THIS SPACE

S.ite SO0 sk 500
City & State . City & State 4. FEI Number &m Applied For
Orlando , Florida Onle~do e 59-3c17394 Not Applicanie
i Count Zi Count iti
legz_g 19 ounty USA P 32814 uniry USh 5. Certificate of Status Desired [ ?g'geoqlﬁ?g;"onar
Jime — ——o— = B.-Name and Address of Current Registered Agent——_ . .| . _— _ 7..Name and Address of New Reglstered Agent L
Name
- LANE, Pavl Cowmp
CAMP’ PAUL LAMt Sireet Address (P.Q. Box Number is Not Acceptable)
5301 CONROY ROAD, STE 140 s ' '
ORLANDO FL 32811
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;Fjﬂé_ Pruvl Gump Laue @///o/oz
SIGNATURE y. Pal “p - , _
i Signature, typed ar printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
{FILE.NOW!! FEE |
g‘ 2
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition | &
NAME PREMM, IRENE NAME 2
sTREETADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS §
CITY-S57-21P ORLANDO FL 32811 LITY-ST-ZIP §
TITLE I Delete TITLE [J Change [ Addition | O
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-$T-2IP o _ CITY-ST-21P B
TLE T T T T T Ooee  pme - T T Ol Change [ Addition |
NAME e KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [T Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e Al g B T R Y0734
. il VL AT e — -034
SIGNATURE: X /w0 fommmin= wist: JIRFNE PREMM 2-19.02 S76-0343
SIGNATURE AND TVFPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daytime Phone #




