R
200; UNIFORM BUSINESS REPORT (UBR) Ma 0';‘1%0%[2) 8:00 amg

DOCUMENT # 101000002500 Secretary of State
- -07- 349 020 ****50.00
PREMIERE HOUSING FIFTEEN LIMITED COMPANY 03-07-2002 50
———
Principal Place of Business Mailing Address
806 W. COLUMBUS DR. 806 W. COLUMBUS DR.
TAMPA FL 33602 TAMPA FL 33602
SRS s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
ST—27/0%/ 7 Not Applicable
. . (4 L
4 Country Zip Country 5. Cenlficate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?‘OA'!(EE’ éjgrlTMhB'U S DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City Zip Code
A FL

8. The above named enlity submits ment far the% of changing its registered office or registered agent, or both, in the State of Florida
- 4 : =2 1._-%9 -

SIGNATURE

Signature, typed or printsd name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating) "~ DATE L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE O change [ Acdition | 5
NAVIE PROFESSIONAL REHAB INC. NANE %
STREET AOCRESS | 808 W. COLUMBUS DR. STREET ADDRESS ®
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP 5
TTLE 1 Delete TTLE [IChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CTY-ST-2IP
TTLE 1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE [JcChange [T Acdition

~ NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Delete TMLE JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing doas net qualify for the exemption stated in Section 1 19.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true ang/Acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the r r or trustee gmpowered to exepyte th

report as required by Chapter 608, Florigja Statutes. q g___’ o1
p thide—n 1o rle g T
- ! =iy ?j % é‘% ﬁ : ~
SIGNATURE: _cZ /R (5. V18 % . w2988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME#ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




