FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 01000009677 Secretary of State

1. Entity Name

PREM'EH ESTATES, LLC - 01-28-2002 90021 015 ****50.00
Principal Place of Business Mailing Address
7990 SW 117TH AVE. 7990 SW 117TH AVE.
SUITE 135 SUITE 135
MIAMI FL 33183 MIAMI FL 331683
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F | Number Applied For

q Z q ‘ 3 Not Applicatsle

Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 A_dditiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . _ . .o ~ Name . - . -

MGARCIA, WILLIAM
' Streat Address (P.O. Box Number is Net Acceptabtle)

201 ALHAMBRA CIRCLE SUITE 500
CORAL GABLES FL 3314

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fé‘gistered,ofﬁce cor registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad name cf registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $50.00

- Make Check Payable to Department of State
}.‘“. : Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TLE [lchange [ Addition
NAME SOUTHERN INVESTMENT COMPANY, LLC NAME
sweeT sovkess | 800 CLAUGHTON ISLAND DRIVE SUITE 2703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TITLE [ Detete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS = STREETAODRESS | T
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Addition
KAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-7IP e - CITY-ST-ZIP
TITLE 1 Delete N R [dchange ] Addition
NAME NAME - . '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | heraby certify that the information 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 en this report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowesed (0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %yﬁf Vot /=QUIRED of-22-02  (F08) Y02-6448

SIGNATURE AND TYFED O#FIINTED NAME OﬁlﬁNING MPRAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date y‘nms'Ptha #

[LEFPE Y

CR2E083 (9/01)



