. FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0024776

ecretary of State
DOCUMENT # | 01000020376
1. Entity Name 04-15-2003 20032 026 ****50.00
PREMIER REAL ESTATES LLC
Principal Place of Business Mailing Address
3840 SW 30TH AVE 3840 SW 30TH AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us
F RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & Stale City & State .- 4, FEI Number 60.0001308 Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e Sl TS A e D L T e —— Tl e -—N—-ve/: ety T Tt i TR e e s S J—
HUFER, SASCHA -
3840 SW 30'|'H AVE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 '
City FL Zip Codg
ﬂ/ﬂ

8. The above named entity submi ent fi & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE

CR2ZE083 (10/02}

Signature)}(ped aof yﬂrrna of ragistered agent and title if applicable. (NOTE: Ragistersd Agent sighature required when teinstating) DATE
L =
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TIE MGRM O Delete TILE }jChange [ Addition

NAME HULER, SASCHA . NAME

STREET ADORESS | 290 SW 30TH AVE - || smee aooeess | 287G O S/ 20 44 / @

Grv-si2p | FORT LAUDERDALE FL 33312 o st-zp T Laofom-dole gt 333/Z

TITLE O Detete TMLE [l Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TTLE (3 Delete e O Change [ Addition
--NAME - - B R T e o S NAME . . —]— e - o T e e - - -

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P ' CITY-ST-2P

5LE ] pelete TTLE \ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-20P CITY-ST-2P :

TITLE 3 Delete TILE [l changs [ Adaitien

NAME — NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TME T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P GITY-5T-2IP

thié filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
y signature shall have the same !egal efiect as if made under oath; that | am a managing member or manager of the
red to executa this report as requited by Chapter 608, Florida Statuies.

SIGNATURE: | ATURE REQUIRED

SIGNATURE AND D NAME OF SKGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Daylima Phona #

11, | hereby certify that the information supplied
indicated on this report is Irue and accura




