~.._-2902 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

1,00000005608

PREMIUM DISTRIBUTORS, LLC “‘\)

MIAMI FL 33129

Principal Place of Businegs

1925 BRICKELL AVENUE
BRICKELL PLACE CONDOMINIUM SUITE -206

Mailing Address
1925 BRICKELL AVENUE

BRICKELL PLACE CONDOMINIUM SUITE D-206

MIAM! FL 33129

2. Principal Place of Business

2570 W & Ave

3. Mailing Address

5570 N 849 pe

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90210 033 ****50.00

961117

Suite, Apt. #, etc. Suite, Apt. #, etc, IN THIS SPACE
ity & State City & Stata 4. FEI Number Applied For
oy ) oo oe T 65-1008803 ool
LYy ) ““‘ . G - . e T ,l- =] Not Applicable | —
T = —
ipr - —— - Country = = > Zi unt it
g = Lty 2 Co g* 5. Centificate of Status Desirad '] $5.00 Additional -
33] Q!)b USA ) c.53( QJG U Fee Required
6. Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent
' Name
ROGER BESU PA Street Address (P.O. Box Number is Not Acceplable)
1925 BRICKELL AVENUE
BRICKELL PLACE CONDOMINIUM SUITE D-208
MIAM! FL 33129 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.‘“
SIGNATURE
Signature, Typad or printed name of registered agant and title it applicate. (NOTE: Registered Agent signatwe required wher reinstating) DATE
Vel
- ! Ms
9" MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/CHANGES
TmE MGR T Delete TnE {J Change 1] Addition 5
NAME TORRES, DAVID NAME s
STREETADORESS | 311 SW 184 TERR STREET ADDRESS g
TSz | PEMBROKE PINES FL 33029 cir-st-zp g
TLE MGR ] Defete TTLE O crange [ Addition | &5
NAME FORGIONE, ANTONIO NAME ]
— Pa— k= 0T
STREETADDRESS | 311 S.W. 184 TERR. STREET ADDRESS - e e - T oama s s TS i
LTSI, -PEMBROKEPINES FE‘33028 = ~ c-s7-zp -
TITLE . [ Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TOLE 3 Detete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-5T-2P i
e (3 Delete HIE O change. 7 Addition i
NAME NAME !
S]:REE[ ADDRESS STREET ADORESS | | -
CATY-ST-21P CiTY-S$T-2P ~ ° i
TLE 07 oelet T Olchange [ Addiion
AME NAME '
TREET ADDRESS - STREET ADDRESS
ITY-57- 2P CITY-ST-21P H
1. !t hereby certify that the informatio suppied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repglt is tpwe andlzccurite an that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the {
limited iiability compdiy or bhe recdiver ontru; empowered to execute this report as required by Chapter 608, Florida Statutes. ;

SIGNATURE:

LB H R e

g

-l 20—

(306)513-33 4

SIGNATURE ANR TYPED OR PRINTED NAME'OF S1aNING RANAGIG BEMEEr o ————————— 7




