2001 UNIFORM BUSINESS REPORT (UBR)

B L L

El

LT e

DOCUMENT# | 00000004131  __ FILED
PREMIER DEVELOPERS |, L.L.C. 0] HAY -2 PM 6: 01
: TATE
SECRETARY OF STATE
Principai Place of Business Malling Address TALLAHASSEE' FLUR
3201 W. GRIFFIN ROAD 321 W. GRIFFIN ROAD -
SUITE 106 SUITE 106 o —
DANIA BEACH FL 33312 DANIA BEACH FL 33312
S S AR RN RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FE) Number Applied For
_ _ £S5-0999759 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired d ?ese'ggql?ﬁ:gﬁonal
6. Name and Acddress of Current Reglistered Agent - -~ 7. Name and Address of New Registered Agent
Narme .
SHEAR' DAVID Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTL Registered Agent signature required when reinstating) DATE
[: 6 ]
FILE N} \WE!! FEE Il $50.00
Make Check Pa 1|a't5le to Department of State

L
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TMLE [ Datete TILE MNArang X [ change g‘dditiun
HAME NAME Gead &ck&/éﬂb’m /c/ #/0(0
STREET ADDRESS SRETaDDRESS | 3201 W - &R F s
CITY-S1-7P CITY-ST-ZIP &4,\“’4 éé‘-f?c}l £/ 3333 a
TMLE O belete TTLE (T YSPIEY 0 Change @dnion
NAME HAME AMike ge,,%ﬂu.g( )
STREET ADDRESS STREET ADDRESS of w & 04
oTv-ST-2P _ NS | kUi Beach FI 33373
TILE O pelete TITLE . {O Change ] Addition
NAME NAME 4000042551 44"—“‘;?
STREET ADDRESS STREET ADRESS -Oe/22/01---01116 --—D_l =
CITY-ST-21P CITY-§T-2P sapkaSD, 0D ek 00
TITLE [ petete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ belete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS .
CITY-5T-2IP CATY-ST-29
me [ Dekete TITLE [ Change [ Addition
NME NAME
STRECT ADSRESS STREET ADDRESS
CITY- ST-21p CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and acecurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or the receiver or trustee empowered to execute this “eport as required by Chapter 608, Fiorida Statutes.

—— 3
~ o :
= u“(-;.\_:;uuj f’ ._[' :

PEY- 948 33

SIGNATURE:

-

We OF SIGNING MANAGING MEMBER, MAI AGER, OR AUTHORIZED REPRESENTATIVE

o /o
/

Dalyf

—

Daytime Phone #

4 2922100,

CR2E083 (11/00)



