2002 UNIFORM BUSINESS REPORT (UBR) FILED

11,2002 8:00
DOCUMENT # L01000012035 SeSlf):cretary of Statgm

PREMIER INVESTORS OF PALM BEACH, LL.C. 09-11-2002 90061 028 ****50.00
Principal Place of Business Mailing Address
320t W. GRIFFIN ROAD. SUITE 106 3201 W. GRIFFIN ROAD. SUITE 106 T :f
DANIA BEAGH FL 33312 DANIA BEACH FL 33312
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’ // a& sa "{ Not Applicable
o Country L Country 5. Certificate of Status Desired | $5'00 Addltlonai
o o __..Fee Required-.
. —— 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagoe
FIELDSTONE, RONALD R MS O & LA M, bé@, 2000 ‘
201 ALHAMBRA ClHCLE, SUITE 61 tregt r’ess( Q. Box ucrr‘l er is, j;Accep abyle)
““G?RAL GABLES FL 33134 B &
! /06
i City Zipngde
¥ roia_Lexch FL | 3550
8, The above named entity submits this statemg e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen|._.== o /
SIGNATURE ___ e ' /3 Q3.
/EWWE of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ﬂTE /
= g T
P . FILE NOW!!! FEE IS $50.00
Ymke&ck Payable 10 Department of State
Bue By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 1 Delete TMLE MR [ Change g@dnion
NAME NAME Leekelbavm Gogdon
STREET ADORESS STREETADDRESS | 320, o) &£ e R Itk
CITY-3T-ZP CITY-5T-2iP Lariin ée»wh ,EL 3330
TILE O Delete TITLE Ma g [J Change &dditiun
NAME . NAME Kgay.fwae, Michael # son
STREET ADDRESS | . STREETACDRESS | 3905 w &efhin R 7T 10
CiTY-ST-2IP CITY-ST-2IP Do Sepeh, £ 333/
1T e : T Oopetete ~ ~ f e T TS T [Ochiige [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TILE [ nelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE O pelete TiLE [ Change [ Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. I 'hereby certify that the information supplied with this filing does not qualify for the exemplion 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 fiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empev @ lhis+eport as required by Chapter 608, Florida Statutes.
= DI T, OfS B 3 L S T //
SIGNATURE: | LS ok lon st baunt, ¢ [3/o PSS -968-324.34
SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dal{ Daytime Phone #

CR2E083 (4/02)




