. 2001 UNIFORM BUSINESS REPORT (UBR) WE:QH}?W

DOCUMENT # L000000 /s 1} 5~ FIEED

1. Entity Name

Premiere Housing Nine Lamted Lompny 01 4FR 20 M 9: 07
SECRETARY. OF STATE .

i

Principal Place of Business Mailing Address TAELAH;KSSEE [ FEGRH}K
306 L). Columbys ©c. '
Tomph, Flortba. 33L0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi Count iti
P Country s ountry 5. Certificate of Status Desired O $500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Bmk’er) Johw

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

Z0 bl W. Columby s Dr.

T%pﬁ' P}ﬂr: 3 3(, D o City FL | 27 Code

8. The above named entity submits this Staternent 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 registerec agent and itle it epplicable. (NOTE: Hagis:ered_ Agenl signature required when reinstating) DATE
~ FILE NOWHI FEE IS $50.00 -
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THTLE mﬁf . BG.K {L n,] [ pelete TITLE [OJchange [ Addition
NAME ¢l“, o '\) * NAME
STREET ADDRESS 80& 2. Qo\u mbu < Pe STREET ADCRESS
CIY-ST-ZP | an, ﬂ a [y R205L0 7 GITY-ST-20P
e ¢« h O Delete WILE Clchange [ Addition
NAME NAME EO00O0040723366——3
STREET ADDRESS STREET ADDRESS -04/25/01--01036~-011
CTY-ST-2P CITY-5T-2P skt 00 ssEesS], 0D
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
T@e O Detete TME Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ pelete TITLE : [ cCrange 7 Addition
NAME ) NAME '
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empower

to exegute this repart as required by Chipter 608, Florida Statutes.
SIGNATURE: W / QZ/ 4 2‘5/%/ L3775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the rec

ied with this filing d
ate and that my si

CR2E083 (11/00)



