2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

{.ff:; Faa-

L01000002 ",

PREMIERE HOUSING SIXTEEN LIMITED COMPANY g

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90382 048 ****50.00

Principal Place of Business

806 W. COLUMBUS DR.
TAMPA FL 33502

Mailing Address

606 W. COLUMBUS DR,
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

NN A

UK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-_5—4._ '777/ ﬂ?/ﬁ Not Applicable
Zi Count Zi Count . it
P Hniry ® ountry 5. Centificale of Status Desired O $5.00 Aditional
Fee 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 Acceplable)

806 W. COLUMBUS DR.

TAMPA FL 33602

City Zip Code

FL

Vo SN
8. The above name%em W of changing its registered office or registered agent, or both, in the State of Florida.
. —_~—
SIGNATURE % Fife

Signatug, typad or printed name of registered agerl and titte if applicable. (NOTE: Ragistered Agent signaturg required 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. ADDITICNS {CHANGES
TILE MGR O Detete TITLE O crange [ Addition | S
=]

e PROFESSIONAL REMAB INC. NAvE 2

STREET ADDRESS | 808 W. COLUMBUS DR. STREET ADDRESS @

CIy-SsT-2IP TA_M_PA FL 33602 CITY-ST-2IP H
—1

TILE 2 Delete TIE [JChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IF

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectign 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same tegal effect as iymglle under oath; that | am a managing member or manager of the

limited liability company W recejyer or frustee empowered to execute this rt as requiged by Chappér 608, Florjda Statutes. ?74 hy
SIGNATURE: / ol fahitntiey (I Pl 20977 8€
Date Caytime Phone #

SIGNATURE AND WFE?’OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A?‘OH’IZED ﬁEPHESENTAﬂVE




