2001 UNIFORM BUSINESS REPORT (UBR)

| ;
DOCUMENT # | 00000014656 | |
1. Entity Name i |
X B
x . - | :
PREMIERE BUSINESS OFFICES, LLC FILED K
S ‘
— . . 01 SEP 20 PHI: 17 1 f
Principal Place of Business Mailing Address : ;
500 € BROWARD BLVD 500 E BROWARD BLVD SECRETARY OF STATE BiEINE
141H FLOOR 16TH FLOOR TALLAHASSEE, FLO KIn -
FT LAUDERDALE fL 333%4 FT LAUDERDALE Fi 33354 o ' RIDA iy ; :
i :
2. Principal Place of Business 3. Mailing Address ”Il“l" |" " |I "” II II Il l I I I II“II II"I I”I ’"‘ ‘ } i ! i
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE ‘
' ' | lii
City & State . City & State 4, FEI Number Applied For | ! i
(ﬂf) -} DLO ' 5‘7 0 Not Applicable I | ‘.
2 Country 2P Country 5. Cerifficate of Status Desied~ [] $9-00 Addiional | i :
Fee Required : ; ;
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Regl ed Agent | '
- S B L T e i |
BOWER‘ TANYA L ESQ Strest Address (P.O. Box Number is Not Acceptable)
C/O TRIPP SCOTT PA I P
110 SE 6TH ST 15TH FLOOR I oo
FT LAUDERDALE FL 33301 . : | fi
City FL | Zip Code |
8. The above named ent’ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | i
SIGNATURE ) ) ‘ . :;
Signature, typed or printed name of registered agent and tills If applicable. (NOTE: Registered Agent signalure raguired whan reinstating} DATE . i : i
N o B N ~ FILE NOw!!! FEE IS $50.00 R
1. ~Make Chack Payable to Departiment ot State |~ === e e S T e 2 ! |
Due By September 286, 2001 | : :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES - A
e m mtg Paeyree ) O Detete TME Oocrnge O] aacion | ;
NAME 202 NAME = : i
STREET ADDRESS P L?JQ-UQJ Caeast ot STREET ADDRESS 3 : I
CITY-ST-2P @)goeg 23US CITY-$T-2IP [ ! ; :
-ST- Aaton, FL- o a i i ;
TITLE m ing FRetref [ oelete TITLE O change [ Addition | G ; i !
NAMIE Rera 9 mookes NAvE - - _ — S A
sreET a0oess (124 AOE D1 Ave>- STREETADDRESS (& - % . - 4IJUCII'J’?_-‘E 14454 5 = el
i CY-ST-2P | ehes | g .c:‘?_P_daJQ., F1/33335 CITY-sT-2P *DS-’}-_'T_-‘IDI"'UIQB_E'._EI IR IR i
i [me Pachel . ez LlDaige. . JomE ' e e ot < ] Change 11 Addition-| . mir P
i NAME £. Seot Mog&rsan NAME e i
STREET ADDRESS | 2 ES™ o> A 5
w3 ) STREET ADDRESS . ; i
ov-str e llns &w\'FL/ 33483 CITY-ST-2IP i i i
me e, {fhedrel s O celeee e Ol Change L1 Addilion i b
Nmii Hegbeet Cordin e NAME e P
STREET'E‘UDRESS Hus & ) 4‘] STREET ADDRESS N P
w| ok | ey 2UoCAMe, FL 33/ CITY-ST-2P fli !
| e Poetrel u [ Delete TMLE [Jchange [ Addition i ' ‘
x| NAME Do Pold Lroumas ) NAME Lo
| smez aporess V1A . O(‘.znnw : STREET ADDRESS S N
G| avstze TDeleaxy , FLL 33U CTY-ST-ZP P !
4| e fetrer O pelete e Ol Change  [J Additon e
B R e ol Diamand v o
| STREETADDRESS |y 70000 MDD A C-h STREET ADDRESS |
ov-stP (Caeat 5P24'n FL 330065 CITY-$T-2P sl
11. | hereby certify that the information,upplied 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 angacgtrate and thaf sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the N ! i
limited liability company or the rgcejwer or trustee efipowerdd to exscut ort as required by Chapter 608, Florida Statutes, ; : ! i i
: ) i
: i ¥
SIGNATURE: N EQDBEZ! e
BIGNATILHIRE AND {'VDEI! R oo MECMOrD pror. B . H




