FILED

DOCUMENT # 00000011856 Secretary of State

1. Entity Name
PREMIUM ESTATE LIQUIDATORS, LLC 01-13-2002 90036 027 **730.00
Principal Place of Business Mailing Address
1 SOUTH SCHOOL AVENUE. #302 1 SOUTH SCHOOL AVENUE. #302
SARASOTA FL 34237 SARASOTA FL 34237

503874

2. Principal Place of Business 3. Mailing Address H“”l"l"“ | Il ||| " III ”I II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

City & State City & State 4. FEl Number 65_1045298 Applied For

Not Applicable

Zi?'} Country Zp Country 5. Certificats of Status Desired O $5.00 Additional
) B Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
il Name
ggocgg%T?iUgQEN%E AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE PRES O velete TMLE [l change  [J Addition
NAME CAPLAN, BONNIE NAME
STREET ADDRESS | 7410 PEARLBUSH LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE SEC O petete TITLE [ change 1 Addition
NAME GUSTAFSON, KARIN NAME
STREETADDRESS | 1 SQUTH SCHOOL AVENUE, #302 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34237 GITY-ST-2IP
TITLE T . . __Ooveee_ THLE N . L - — . [FcChange [ Additicn
NAME WILSON, JOAN NAME ~
STREETADDRESS | 3916 COUNTRY VIEW DR. STREET ADDRESS
CiTY-§T-2IF SARASOTA FL 34233 CITY-ST-2IP
TILE [ Delate TITLE []change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-2IP
TITE O vefetz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or tha receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

/
SN NN N R T A A :
SIGNATURE: [T P ISzl pED P &2m02  Gu-Fss—1336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R. MANAGER, OR AUTHORIZED REPRESENTATIVE V 6ata Daytime Phone #

§

CR2E083 (9/01)



