|
{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L0O0000005608 . -
v - -3
PREMIUM DISTRIBUTORS, LLC FILED
| 01 AG-2 M
Principal Place of Business Mailing Address T 2 8 k 7
1925 BRICKELL AVENUE | 1925 BRICKELL AVENUE SECRETARY OF STATE
BRICKELL PLACE CONDOMINIUM SUTTE D-206 BRICKELL PLACE CONDOMINIUM SUITE D206 TALLAHASSEE FL@RIDA .
MIAMI FL 33129 MIAMI FL 33129
L]
2. Principal Place of BUSiﬂeSS{ 3. Mailing Address ”"”Il‘ I" Il“' "m "m "l“ ||"| "m "m IMI |"“||l|| ll“i"!
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FFtl:um_ber ) X Applied For
- t S- fO00% 805 Mot Applicable
Zip Country Zip Country " . $5.00 Additional
i . b I O R - 175 (vle‘rtic‘a_te of Status DT?_ _ (DH Fao Required
6. Name and Address of Current Raglalared Agent 7. Name and Address ot New Registered Agent
: Name
ROGER BESU PA Street Address (F.O. Box Number is Not Acceﬁtable)
1925 BRICKELL AVENUE ‘
"BRICKELL PLACE CONDOMINIUM SUITE D-206
MIAMI FL 33129 City FL Zip Code
8. The above named eantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - - -
. Signature, typed or priqtad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
— = —==FIEENOW - FEE4§-$60:00~rm—x| e=a < - .
Make Check Payable to Department of State
i
Q. { MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES \ 2 .
TITLE ' i [ Delets THLE Mer . — [ Change Addition | &
MGR . i Al 2. /’?’)")IO””O =
K TORRES, DAVID e [FoReq £
STAEETADDRESS | 344 SW 184 TERR STREETACDRESS | 3 (1 S o | ¥ Term - 3
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP /.?pﬁ-f’bﬂ)/‘(e. p/M?C ﬂ bhoasqy b
- o
e ! 1 Delete TITLE [Jchange [ Addition 8
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
SOMY-STaDP | e e S -2 ) .
ey TLE S - R 4 T RS o T E‘ DE'EIE RS B TITLE £ P _' - LT ITID = D Chﬂngﬂ D’Kdmon 1T
NAME | NAME o
STREET ADDRESS |~ . ; STREET ADDRESS A0D0452351 4 ——4
omv-stze - 0 | ) CIY-ST-2IP “nba" UE 4 D 1--01019--001
mme 4 | ' [ pelete TITLE . Change dition
name ‘ § name
STREET ADDRESS - STREET ADDRESS
ary-sf-ze CTY-ST-2P
TITLE & O Delete TITLE [ change [ Addition
NAME 8 NAME
* STREET ADDRESS STREET ADDRESS
CITY~ST!ZIP 1 CITY-ST-7IP
- THLE ! O pelete TITLE [ change [ Addition
RAME ¥ el : NAME
. STREET doRess | v - L i - STREET ADDRESS
_ cm; S1-7F P L I CITY-5T-2P
11! ¥ hereby certify thal the. g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. i indicated on this repgft ] fny signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability compéa 2finowered 1o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE =] - :
SIGNNR AND T\"PEP OR PﬂlNTEI',l AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



