FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # , ecretary of State
1. Entity Name L0000001 1 856 04-11-2003 90017 049 ****50.00
PREMIUM ESTATE LIQUIDATORS, LLC
Principal Place of Business Mailing Address
1 SOUTH SCHOOL AVENUE. #302 1 SOQUTH SCHOOL AVENUE. #302
SARASOTA FL 34237 SARASOTA FL 34237
e s UM LRI
Sasy JSH Sr & <
S&“,"/‘?-/?F“T‘_* ‘2; Sulte, At #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éﬂMSﬂm F L 65-1045298 Not Applicable
Zip 22 Y3 Country ip Country 5. Certificate of Status Desired [} ?g-g?q 1'2?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T AT T qEme cT T R T T e T o —
HECKER, SUSAN B
200 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASQTA FL 34236
City . FL Zip Code

8. The above named enlity submits this statement 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signatura required when réinstating} DATE
FILE NOW!!l FEE [S $50.00 ¥ /¢ 3
Make Check Payable to Florida Department of State
Due By May 1, 2003 4-g.02
Q. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE PRES OJ Detete TITLE Ol change [ Addition
RAME CAPLAN, BONNIE NAME
STREET ADDRESS | 7410 PEARLBUSH LANE STREET ADDRESS
CITY-$7- 2P SARASOTA FL 34242 CITY-ST-2IP
TITLE SEC ™ petete TmE O] Change [ Addition
NAME GUSTAFSON, KARIN NAME
sTheeT ADDAESS | 1 SOUTH SCHOOL AVENUE, #302 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
TITLE T [ Delete TMLE ] Change [ Additicn
NAME" WILSON, JOAN- —-—  — - —o— 2 o W NAME v oom i o e s - s L sl e
sTREeT ADDRESS | 3916 COUNTRY VIEW DR. STREET ADDRESS
o-st2p | SARASOTA FL 34233 omv-5t-2e
(113 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE ' 1 Delete TITLE [Jchangz £ Addition
NAME . - . . NAME
STREET ADDRESS . . ] STREET ADDRESS
CITY-§T-2IP ) : CITY-5T-ZIP
e ) [ Delete TITLE - I cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

suéNATunE://J/m%fié’ S mrouRED FE03 95729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MA MEMBER, , OR AUTHQRIZED REPRESENTATIVE . Date Daytime Phome #

0041547

CR2E083 (10/02)



