2001 UNIFORM BUSINESS REPORT (UBR) APPRUy

3
DOCUMENT #  LOO000004134 . FILED
1. Entity Name L
PREMIER_DEVELOPERS ASSOCIATES, LLC. .
FVELOPER 01 MAY -2 AM10: 50
' , SECRETARY OF STATE
Principal Place of Business Mailing Add . AL A a ]
3201 W. GRIFFIN ROAD 3?(;1ngw. GI;;?‘TN ROAD A LLAHASS EE L ORIDA
SUITE 106 SUITE 106 * '
B AR MO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L. ’ 5" 09 ?? 7é f Mot Applicable
LA Country Zip Country 5. Certificate of Status Desired [ fg-ggqﬁf:;“mm
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent -
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its r gisterad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title t applicabla. [NCTE: ‘egistered Agent signature required when reinstating) DATE
L d coonoasozZanG——3
FILE NQ ¥t FEE IS, $50.00 TN5/23/01--01 105--002
Make Check Pay thle to Deparilment of State ok, 00 - gD, 00
-
9. MANAGING MEMBERS /MEMBERS 10. i . ADDITIONS/CHANGES
TITLE [ pelete TITLE VAR [ Change @ition
NAME NAME Gredon eckelbaun & '
STREET ADDRESS STREETAGDRESS | 3.207 LAJ é'lr-}ﬂe["d f 0/ 704
GITY-ST-2P CiTy-ST-2P oA 1A BeEnch */ 333/
TmE 1 Delete e Mot s R ~ O Change g@dm{m
NAME NAME Mi&e GKEM/M { 0/ &
STREET ADDRESS sTreeTAODRESS | 3207 W &m0 /06
CITY- §T-7P ‘ CITY-S1-2P Lhipn Leach FI 333:2
TITLE {1 Delete me [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-8T-ZP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 2 pelete TITLE (] change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP N
TILE 1 Delete TILE [ change [ Addition 1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-5T-2P

11. 1 hereb;f certify that the information supplied with this filing does not qualify for 1 1e 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 th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered tc execute this re sort as required by Chapter 608, Fiorida Statutes.

S ;/ 35 of  75Y- 965 -363%

= T Ty '
. Vo L ive J'\I{‘\.z.:\:
PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4 ££22100

CR2E083 (11/00)



