||
2002 UNIFORM BUSINESS REPORI;{UBR) Ma 151%0%12) 8:00 amg

44 "‘; b
DOCUMENT # 0100000191 . Secretary of State
. ' -13- 2 90031 003 ****50.00
PREMIERE HOUSING THIRTEEN LIMITED COMPANY 03-13-200
.’- -
Principal Place of Business Mailing Address
806 W. COLUMBUS OR. 806 W. COLUMBUS DR.
TAMPA FL 33602 TAMPA FL 33602 9 5 5 4 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
(_SE - % 7/&3/ 5 Not Applicable
op Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
wﬁ’ égrlTM"BlUS OR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGR {1 pelete TITLE [ Change [ Addition | S
NAME PROFESSIONAL REHAB iNC. NAME %
STREET ADDRESS | 806 W. COLUMBUS DR. STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33802 CITY-§7-2IP ﬁ
TITLE [ oelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Delete TLE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 managmg member or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required bl Chapter 608, Floriga Statutes, 7 L

GihSa L D raiiis

OR PRINTED HAMECOF SIGNING MANAGING MEMBER, MANAGER, 0ff AlTHORIZED nspneszu'rm\& 7 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP




