' i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT g

1. Entity Name ~

PREMIUM ESTATE LIQUIDATORS LLC

l

Leoempingsl | _~

FILED

-3

Principal Place of Business

Mailing Address

0T JAUG -8 PH I 17

Susan Barrett Hecter
200 South Orange Avenue
Sarasota,

Florida 34236

B i it =

1 SOUTH SCHOOL AVE. #302
: ! . SECRETARY OF STATE
SARASOTA, FLORIDA 342
= 134237 < TALLAHASSEE, FLORIDA :
&t/0 YMCA
2 Pnr!ipal Place of Business 3. Mailing Address

1%°OUTH SCHOOL AVE. . SAME
Suitd, Apt. #, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T #302 . _ :
City & State City & State 4, FEI Number Applied For
SARASOTA, FLORIDA | 2 65-1045298 Not Applicable
Zp a4 2‘3 7 Country ) Zip Country 5. Cerlilicale of Status Desired (] ?i'ggqlﬂf:;ﬁ""a'

6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

—— S

Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

City FL 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, typed or printed name of registered agent and tile it applicable (NOQTE: Registered Agent signature raquired when reinstating) DATE

. s I = - = — ST o DL XSmRS LT TR
9, | MANAGING MEMBERS/MEMB RS 10 ADD!TIONS/CHANGES
TLE Pres 1 dent ) [ Delete THTLE OO S DS gam _l_:_]_ dilon
NAME BonnielcCaplan . NAME T RO '?"'"' ) g
smeranpress | 7410 Pearlbush Lane STREET ADDRESS -8/15/01 -0 1 7 L"‘ELD _
CTY-5T-2IF Sarasota, F1 34242 CITY-57-2IP sl 00 sseeS0 00
e Secretary ' L3 Delete e Ol Change [ Aodition
NAME TR ; NAME
STREET ADDRESS Karin Gusta fS on STREET ADDRESS
avsp | ONE S. LSchool Ave. #302 P

- oqLaaULa F1—34237 "

LIS S T ! O Delele TITLE [Jchange [ Addition
we reasurer - . - - - “NAME- o N R pp— . - :
smeTaooress | Joan Wilson STREET ADDRESS
CITY-ST-ZIP 3916 Country View Dr. oITY-ST-71P 7 '
TME Sarasoe '!ta ’ Fl 347233 O pelete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-21P
THLE [ elete TITLE [ Change [ Addition
NAME :} ) NAME
STREET ADDRESS . 1 STREET ADDRESS
ery-s1-2p ‘ CITY-ST-2IP
TITLE ' C‘Delete TILE [ Change [ Addition
NAME - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _GITY-ST-2F

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

11, | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is tfue and accurate and that my srgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

v

5 “Karin Gustafso%%/ (941) 951-1336

Daytime Phona #

[




