2002 UNIFORM BUSINESS REPORT (UBR) Ma 0$ 1%0%12) 8:00 am

CR2E083 (9/01)

1. Entity Mame . i~ j
& ok e ok ok
7% 05-07-2002 90349 019 50.00
PREMIERE HOUSING TWENTY-THREE LIMITED COMPANY\\
Principal Flace of Business Mailing Address
L ) o 2
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE YeiEg
TAMPA FL 33602 TAMPA FL 33502
Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§_4'?72 5-5 g7 Not Applicable
i t Zi i i '
Zip Country ® Country 5. Certificate of Status Desired ~ [J 9900 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams
BAKER, JOHN M
Strest Address (P.Q. Box Number is Not Acceptabla)
808 W. COLUMBUS DRIVE
TAMPA FL 33602
City ‘ ' FL Zip Code
8. The above named entity stibrmits jis staiem%purpose of changing fts registered office ar registered agsnt, or both, in the State/of Florida.
SIGNATURE . 4[/ 22 o2
Signature, typed or printed name of registerbd agent and title if applicable. (NOTE: Registerad Agent signature requirad when rginstating) 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
TLE MGR (] Delste TMLE [dchange [ Addition
NAME PROFESSIONAL REHAB INC NAME
STREET ADDRESS | 808 W. COLUMBUS DRIVE STREET ADDRESS
CiTY-5T-ZIP TAMPA FL 33802 CITY-ST-21P
TIILE O Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE (J Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2IP
TME [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
THiE [ Defete TILE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
- 11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Flerida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liabiiity compary or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, .
L/ -2 27 D
(an e nofor %1%)% éf i % /7 ;%
' R i N 7Y ? ey - iy
SIGNATURE: 4L Y % %a, §73-2P7- 778 &
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




