2002 UNIFORM BUSINESS REPOR'-I'_‘(IUIBR) Ma 151%0%12) 8:00 amé

DOCUMENT # | 01000005753 - Secretary of State

1. Entity Name
PREMIERE HOUSING TWENTY-ONE LIMITED COMPANY * 05-13-2002 90031 002 ****30.00

Principal Place of Business Majling Address
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE A
TAMPA FL 33602 TAMPA FL 33602
t
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

City & State Cliy & State 4. FEI Number L applied For
Not Applicable

e Country 2P Couniry 8. Certificate of Status Desired [l $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BAKER’ JOHN M Strest Address (P.O. Box Number is Not Acceptable)
806 W. COLUMBUS DRIVE
TAMPA FL 33602

% City FLL [ ZeCoce

8. The above nam%ment %mpos of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE ~ 2

Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Rogistered Agent signature required when reinstating) L DATE

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE O change T Aadiiion | 5
[=}]
NAME PROFESSIONAL REHAB INC. NAME z
STREET ADDRESS | 806 W. COLUMBUS DRIVE STREET ADDRESS 2
CITY-S7-2IP TAMPA FL 33602 ' CITY-ST-2IP g
== .
THLE [ pelete TIMLE O change (] Addition | G
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O] Delete TITLE O change  [T] Addition
NAME NAME
= STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP CATY-ST-2P
TITLE [ pelete TITLE [C] Change [ Addition
* NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TIFLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | hereby cenrtify that the informaticn supplied with this filing does not qualify for the exemption stated,in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver or trustee ampowered to execute this report as required byfChapter 808, Florida Statutes. L{"")”? 51—
4 ﬁ/d/%e £)y-309-59 89

AR ST ST AR,V L YA P RN )
td

o

ORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGRATURE AND n’¢¢6 OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR




