' FILED
2003 LIMITED LIABILITY COMPAN
ONIFORM BUSINESS REYRQBT (UBB/ May 09, 2003 8:00 am

DOCUMENT # LOD000006557 g/. Secretary of State
1, Enfi 05-09-2003 90055 006 ****50.00
PREMI UTE. L L.C.
™mid Flonda S Cosar \ns‘h%k (_,LC_
Principal Place of Business Mailing Address
A UV

17560 W. HIGHWAY 441 17560 W. HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address ll““l” ||| Ilm ||H| ||“| m“ Ilm “l“l “l |”|l mll m" Im l“’

Suite, Apt. # efc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3654033 Applied For

[Not Appilcatie
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name R

PULLUM, J. STEPHEN _

TTTTT330° WL CITIZENS BLVD SUITE 701

“siréet Address (P.O. Box Number is Not Acceplabie)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and litle if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
: FILE NOW!! FEE IS $50.00
¥ Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM (1 Detete TITLE [CJchange [ Addition
NAME BAUMANN, JEFFREY D M.D. NAME )
seeTanoress | 17560 W, HIGHWAY 441 STREET ABDRESS
CITY-ST-2IP MQUNT DORA FL 32757 CITY-5T-2P
TIMLE MGRM O Delete TITLE O Change  [J Addition
NAME PANZO, GREGORY J M.D, ' NAME
STREETADCRESS | 17560 W. HIGHWAY 441 STREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 CiTY-S3-2IP
e | MGRM O pelete e [ change [ Addition
NAME MAIZEL, RAY DAVID M.D. ’ NAME '
smeer anoress | 17560 W. HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P
TITLE MGRM 3 Delets TTLE [dthange [ Addition
HAME GOLDEY, STACIA H M.D. NAME
stRees anoness | 17560 W. HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
e MGRM 73 oelete TITLE Jchange () Addition
NAME CHARLES, KEITH M.D. NAME
stReeT aoDRess | 17560 W. HIGHWAY 441 STREET ADDRESS
CITY-S81-71p MOUNT DORA FL 32757 CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§7-21P R CITY-ST-2P

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that { am a managing member or manager of the
wephd to execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied with thigfiling do
indicated on this report is true and accurate and thal
timited liability company or tha ety

SIGNATURE aND TYPEDJS pnﬂ?}us OF SI1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

%

CR2E083 (10/02)



