2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GETPREMIUM.COM, -LLC
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Principal Place of Business

902 ARABIAN AVENUE
WINTER SPRINGS FL 32708

Mailing Address

902 ARABIAN AVENUE
WINTER SPRINGS FL 32708
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2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suit_e. Apt. #, etc.
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5. Centificate of Status Desired

City & State City & State 4. FEl Number 5 ﬁ a {ﬂ 67 557 Applied For
- E Not Applicable
Zip Country Zip Country 0 $5_00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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Name } _
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8. The above named entity sutﬁils th

2] pur;ﬁiof changing its registered office or registered agent, or both, in the State of Florida.’

SIGNATURE i
SigrftuWyﬂﬁad name of registared agent and (itle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS / CHANGES
TILE MGRM (7 belete TITLE ) [Jchange [ Addition
NAME DE SOLA, EDGAR A ! NAME !
STREET ADDRESS | G902 ARABIAN AVENUE STREET ADDRESS
crv-s-zp | WINTER SPRINGS FL 32708 GirY-ST-2IP .
TITLE MGRM . [ Delete TITLE Clchange [ Addition
NAME FERNANDEZ, MIGUEL MAME - T LB | 0 e Pt Ko = i =4
STREET ADDRESS | 902 ARABIAN AVENUE o o~ sheeTaDoRESS | o T :D?,_,a’égggﬂlawﬂlﬂsr:‘-'_ﬂﬂﬁ .
cm-s1-20 | WINTER SPRINGS FL 32708 CiTy-s1-21P . a1 TITT ek - ]
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TME ’ Ichange [ Additicn
| NAME.- = | L N NAME
STREET ADDRESS I e BocmreeTAODRESS | - - L. e _ ,
CITY-ST-2P CITy-5T-21P T TR T T s
TILE [ pelete TILE Jchange [ Addition
NamE ¥ NAME
STREET ADDRESS STREET ADDRESS
cmf;st-zw , CITY-ST-2IP
TILE O velete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
myte this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR

FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Gate T

Daytima Phone #




