2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000020132

1. Entity Name

PREMIER E MARKETING, LLC

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 30061 002 ****50.00

Principal Place of Business Mailing Address

1300 N FEDERAL HWY
SUIme 202
BOCA RATON FL 33432

SUITE 202

1300 N FEDERAL HWY
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

IR G

VNN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
69' 00//04YS Not Applicable
2ip Country Zip Country 5. Certificats of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BONITAT]BUS' PETER N Street Address (P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY i
SUTTE 202
BOCA RATON FL 33432 o L [Zooo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Reglstared Agent signature required 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 19, ADDITIONS JCHANGES
TIE ME BEL. O Delste e EmbBEA [ Change i Adaition
NAME Pgm A Bow ¢ TaTlus NAME ETE 2. A Ouase Toa T bus
STREET ADDRESS SIREETADDRESS | { Do & oAl A ;l #Zoz
CITY-ST-2P CITY-ST-2IP BocA Ratpd £I DFH3I 2.
TILE O palete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . - p—— e . CITY-8T-2P— o |- — e - et
TTLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CiTY-8T-2IP
TITLE [ Delete TILE [ Change (1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 4 3 Detste TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty -ST-gP CITY-ST-21P
TILE O Delete mLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. Fhereby ceriify 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 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 managing member or manager of the

limited liability company or t|

SIGNATURE:

receiver or trustee empowgred to execute this repont as required by Chapter 608, Florida Statutes.

he o mEBey abbus (352 6391441/

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytime Pharg #

0016076

CR2E083 (9/01)



