2002 UNIFORM BUSINESS REPORT (UBR) 07,0830 TOT3 536 *+++56:00 :
=T SECAETARY GF SL01000011935
DOCUMENT # L01000011935 BIVISION OF COSPORATIONS |
1. Entity Name
PREMIER HOMES & SERVICES OF CENTRAL FLORIDA, L.L ) 020CT29 PH 2: 56 ,’
Principal Place of Business Mailing Address I
551 EAST ELKCAM CIRCLE 551 EAST ELKCAM CIRCLE ’
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145 |
s WA
Suite, Apt, #, stc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE |
Clty & State ) . City & State 4, Fl ber Applied For J
- 5’752334 ' Not Applicable l
Zie Country Zip Co«.fmry 5. Cerr.ificatg of Stalus Desirad O ?esa'ggqumﬁmm ]
e e §, - Nama and Address of Cumront Ragisterad Agent ==l eeo o~ .- . 7. Name and Addreas of New Registerad Agent
Name ) TS =
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR : Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FE 33145 -
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . - .
SIGNATURE i )
._‘ Signalure, typad o privted name of registensd agsni 414 tlo f spphcable (NOTE: Rogistargd Agent signaturs required when retnstating) DATE I
; ‘ L. .. | FILE NOWIll FEE IS $50.00 |
B : Due By September 25, 2002 | !
9. MANAGING MEMBERS /MANAGERS N 10, ADDITIONS/CHANGES .
TIRLE MGR O Delste Tine B Crange [ Addiion { & |
NAME STOREY, ANDREW JOHN NAME ) < !
STREET ADDRESS 5250-WEST-IRLO-BRONSOMN-HWY STF 118 smrwonss |55 EAST ELXCAMCIecLE 2
Gr-ST2P HGSOIMMEEFCITIE . C e I MARCO TsuanD FL 20106 R
TME MGR Rog]m TILE Ochange [ Addition | &
HAME STOREY, DAWN LOUISE . NAME
STREETADDRESS | 5260 WEST IRLO BRONSCON HWY., STE. 116 STREET ADDRESS
CITY-5T-21p KISSIMMEE FL 34746 7 CITY-ST-2IP
TiHLE | R Odete + -fme - : ' _CJChangs 7 Addition
NAME S N B
STREET ADORESS - STREET ADDRESS
CITY.-ST- 2P oy - § cry-se-ze ~ ©
TLE [ peiete TILE _ Clchange [ Addition
HAME L R T
STREET ADDRESS R : STREETADDRESS | , .
CTY-ST-2P CITY-57-21P . \Q .
nnE 0 Desete T , N O Change (] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CY-ST-21P : CITY-S1-7P ‘
WiLE : 7 Detete TINE _ [ Cange [ Addition
NAME N NAME .
STREET ADDRESS STREET ADORESS
iry-§1-2p cny-s1- 210

aypplied with this filing does not qualiy for the exernption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that tha Infarmation
geurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
gL or trustee empowerad to exectta this report as required by Chapter 608, Florida Statutes.

I1. 1 hareby certity that the informdsie
indlcated on this report is tryf b
limited liabifity company orfihd tece

3 /} v o o . R
SONATURE- A AR ATURE REQUIRED 2D 3G BT
’ lDam —]

BN m'nnﬁmnmmmnmoﬁmmmmmmmmmonmmssxmms Caytima Phone ¢




