i PO
2002 UNIFORM BUSINESS REPORT (UBR) O$ 1%0%12) 8:00 am :
May 07, :00 am:
oo Secretary of State
05-07-2002 90349 023 ****50.00
PREMIERE HOUSING TWENTY-NINE LIMITED COMPANY &
Principal Place of Business Mailing Address
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Lepplied For
Not Applicable
Z‘ t i e
P Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, JOHN M
Street Address (P.0Q. Box Number is Not Acceptabie)
806 W. COLUMBUS DRIVE
TAMPA FL 33602
/M City FL Zip Code
8. The above nam%s s}a%for e purbose of changing its registered office or registered agant, or bath, in the State of Florida. /
SIGNATURE y - / é/ Z 7’/ (-
Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} 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 -
TITLE MGR [ Delete TILE O changs  [J Addition | S
NAME PROFESSIONAL REHAB INC. NAME e %
STREET ADDRESS [ BO6 W. COLUMBUS DRIVE STREET ADDRESS r 2
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP 2 §
TITLE [ delete TILE i (JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TLE 3 Delete TITLE O Changs ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS :
OTY-§T-2IP Fa CITY-51-2IF ;
TILE 2 Delets e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TTLE ) [ oelete TILE [ Change [ Addition
NAME e NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am a m naging member or manager of the
limited liability company or the recpiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes. (2 —) 7 g T
= 0 JR | .o (T . 7
SIGNATURE: / J: S i 2 N /) [l fas . §)33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phicna # 7 |




