2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012419 EILED WC; g

PREMIS IT SOLUTIONS, L.L.C.
- 01FEB 27 AM 8:33

Principal Place of Business Mailing Address SECR F—T““f_ QFﬂ S H:rt:
PMB 305~ 31O PMB %8. 31O TALUAHASSEE FLORIDA
1521 ALTON ROAD 1521 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 I
2. Principal Place.of Buginess . . 3. Mailing Address ‘ |||”I“ |” ||m |||" "m II”I "m "IH “lll “l" I|I|l ’l || ’l“ illl
Suite, Apt. #, etc. ' Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number, . Applied For
N OD - qu(ﬂ 55 Not Applicable
7 = — " — e T L e R T - - —— —
P Country Zip Country -, 5. Certiicate of Status Desved. ~ []  $9-00"Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLACK' ROBERT J Street Address (P.O. Box Number is Not Acceptabla)
801 PONCE DE LEON BLVD., PENTHOUSE SUITE
CORAL GABLES FL 33134 '
City Zip Code
N FL
8. The above named entity submits this statement for the sefof changing its registered office or registered agent, ar both, in the State of Florida.
- - .
S ENARUE A CALARILD X > / >—‘:>/ o
Signature, typed of prined name of registered agent and titie it applicable. (NOTE: Registered Agant signature required when reinstating) v LTS )
N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
&, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delets e [ cChange [ Addition
NAME CARRILLO, ENRIQUE A NAME : '
STRELT ADDRESS | PMB 300, 1521 ALTON ROAD | STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-1P
TMLE 1 Delete (TITLE [ Change [ Addition
NAME ' —g
NME 2000023200208 ——5
STREET ADDRESS STREET ADDRESS | —12/06/0 1--01 D?u-_.__g«-_,-g
|- cirv-st-zPp ' o - — OY-ST: 2P w. [ A makma P
" —— - . — - - . & ho e P "'—f"'» T ATy PR w . o fenlle ! B
TITLE . 0 Delete me ] Change ~ ) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P .
TITLE O Delete ATLE [ change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-ZI}: Cry-8T-2IP
me G O Delete e . 3 Change [ Addition
NAME . NAME
STREET ADWSS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TITE ' I Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-81-2IP

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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (B ALEVRORE A~ CARRILLY 9:!{7-3!01 2055508815

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # -

4y 0211000

CR2E083 (11/00)

o —



