2002 UNI_I:-'ORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

o :
DOCUMENT # 101000020376 ecretary of State
PREMIER REAL ESTATES LLC 04-22-2002 90162 043 ****50.00
Principal Place of Business Mailing Address
4969 PELICAY STREET 4989 PELICAN S
COCONUT (I 33073 K FL 33073
us
e v 0 A
B0 Se 20 fL Al S —e
Suite, Apt. #, etc. \" % Suite, Apt. &, etc, . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ) Applied For
. Kt £ eolorda e /[C éO" 0 OO/ 3058 Net Applicable
Zip Country Zip Country . . $5_00 Additional
??3 / & - 8. Certificate of Status Desired d Foe Requirec: fon
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T mmr e s o e ——— = e ——u—y —‘Name ML T e TR e e e e e e T

HUFER, SASCHA Aafe - asc{a

4989 PELICAN STREEI' Street Address {P.'O. Box Nurmber is Not Acceplabli) : :

COGONUT CREEK FL 33073 2550 St 2044 Ave

Y AT Cawclyedat FL |%3%,2

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the' State of Florida.

(NOTE: Registered Agent signatufe required when reinstating) DATE

SIGNATURE : %// fa(c({ //‘téf y / 9/ ez
Signature, typed or ppnf/ma of Mm and titla if applicable.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE Mg 7 O Delete TI1LE ‘ CJChange [ Addition
NAME Hu FEZ ’ s o M~ NAME

STREETADDRESS | 24 49 P0f [ 2ery 22 e £ET STREET ADDRESS

OVSIP  |COp T CREE K e S3Bo0F R | v

e AIER ' 1 Delete TILE : (I Change [ Addition
NAME fufer Sas fa NAME :

STREET ADDRESS LFYO St 20 fh Ave STREET ADDRESS

CiTY-$1-2IP Ft ¢ & ofp s dQQ St Z32)2 CITY-ST-2IP

TILE - - - [T pelete ~ me T T CoTr Cchange [ Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-57- 2P ,

TMLE [ Delete TITLE {JcChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delets *f me [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2IP

TITLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby 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 on this report is trus ang accurate and that my signatiye shaif#ave 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 trustes empowetsd 16 exetufo this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNA

SIGNATURE AND TYPED OH PRINTED NAM

IS 227 €484

Daytima Phong #

i

CR2E083 (9/01)




