.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # LO0O000015115
PREMIERE HOUSING NINE LIMITED COMPANY

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90349 022 ****50.00

Principal Place of Business

806 W. COLUMBUS DR.
TAMPA FL 33602

Mailing Address

806 W. COLUMBUS DR,
TAMPA FL 33602

2. Principal Place of Business

NI AL

TAREAU RN

3. Mailing Address

Sufte, Apt, #, ote.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number APPLIED FOR Applied For
i ST s 2L s T Not Applicable
Zi " - = 7 Lo~ 77 —
P Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
BAKER, JOHN M
Street Address {P.O. Box Number is Not Acceptable)
808 W. COLUMBUS DR.
TAMPA FL 33602

City

FL

Zip Code

8. The above na%tem%m of changing its registered office or ragistered agent, or bath, in the State of Fiorjda.
SIGNATURE 4 Zm/ﬂ_ '2/’

Sigfafure, typgd or printed name of registerdd agant ang iite il applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

CR2E083 (9/01)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR O Delete TITLE (I change ([ Addition
NAME BAKER, JOHN M NAME

STREETADDRESS | 808 W. COLUMBUS DR. STREET ADORESS

CITY-ST-2IP TAMPA FL 33602 CITY-§T-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-$T-7P CITY-ST-ZIP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 2= [J elete TITLE [ Change  [1 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY%T-2IP CITY-ST-2IP

TITLE O Dekete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the informatic
indicated on this report is true g
fimitedi iiability company or the fe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MAﬂAGEk', oR AU‘#ORIZED REPRESENTATIVE

jver or fruste

Chapter 608, Florida Statutes.

Wy

upplied with this filing does not quality for the exemption stated in Section 119,07(2)(i). Florida Statules. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poyvered to execute this report as required

H=p)—p
5 25-778%

Date

Daytime Phone #

:
g



