2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT#  LO0000001150 FILED
1. Entity Name . )
mﬁmé—z PH 1: 43

PREMIUM PRODUCTS, LLC
"ECPETAPY OF STATE

Principal Place of Business Mailing Address TYIRY o i
7601 WEST SIERRA DRIVE 7601 WEST SIERRA DRILE TALLA AHASSE E.FLOR 0A
BOCA RATON FL 33433 BOCA RATON FL 33433

IR

2. Principal Place of Business 3. Mailing Address
F583 W. H1.LSEORY BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NQT WRITE IN THIS SPACE
Sur 7 A2
City & State City & State 4. FEI Number Applied For

DEE&F/EZ ) P Fﬁ 54 0701/97302 Not Applicable

Zip Country 233 y ¥ , Céot?g W AR L | 5 Cenicate of Status Desired | l§ese g?q L‘::’:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUZ' ROSE L Street Address (P.O. Box Number is Not Acceptable)
7601 WEST SIERRA DRIVE :
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both, in lhe|State of Florida.

SIGNATURE

Signature, typed o printad name of registersd agent anx title f applicabia. {NOTE Registerad Agent signature reguired when reinstating) A DATE
i I i
FILE N} IW'” FEE I $50.00 ’
Make Check P rabie to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TLE MGR O Deleta TITLE ! [Jchange T Addition
NAME CRUZ, ROSE L NAME ; ‘
street a0DRESS | 7601 WEST SIERRA DRIVE STREET ADDRESS '
orv-si-2p | BOCA RATON FL 33433 CTY-5T-2P
TITLE ‘ [ petete TITLE [Jchange  [] Addition
NAME NAME ”'UDDD4~.- 150035 —- 0
STREET AQDRESS STREET ADDRESS _.|_‘| L2401 01041 020
CITY-5T- 2 . CITY-ST-21P ww»—sn LT F L
TITLE O Delete ~ TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
WJITLE O pelste TILE [ crange [ Addition
v NAME s
| .STREET ADDRESS STREET ADDRESS
$iTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE i O change [ Addition
NAME NAME f
STREET ADDRESS STAFET ADDRESS !
CITY-S1-2IP CITY-ST-2IP '

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have he same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute thig (aport as requ;red by Chapter 608, Florida Sl‘arurss

,SIGNATUF!E »f&fz;-ai«mz%‘"‘/zq'* i/,ﬁ/ﬁ/ (56/)37%%’79

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING | MEMBER, MAKM M}EH OR AUTHDRIZED REPRESWVE Dals Daytime Phone #

4¥  8S8¥L00

CR2E083 (11/00)



