%

FILED

""‘l

UNIFORM BUSINESS REPORT (UBR) a Secretary of State

DOCUMENT # L02000007802 04-21-2003 90128 033 ****50.00
1. Entity Name
PREMIER LANE MAINTENANCE, LC
Principal Place of Busingss Mailing Address VUUUL W s
1289 NW. 136 AVENUE 1309 NW. 136 AVENUE
SUNRISE FL 3393 SUNRISE FL 3323
e S g IRRRND IR
Suite, Apt. #, etc. . Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Appliad For
46 — o482 2468 Not Applicabla
+ Zp Country Zp Country 5. Certificate of Status Désied [ g%ﬁ“"""
- 8. Name and Address of Current glstarodl_\_ggm__. ao b oo . 7. Mame and Address of New Registered Agent
N , [ Name __ . o ]
" STRICKROOT, JOHN C'ESQ- - S .
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.0. Box Number is tot Acceplable)
MIAMI FL 33131 -
City. SREED

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigratuie, typed o printed name ol regiztensd SQ8nt and tite i apnlicable. {NOTE: Aagi Agent recuired Whan ing ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS | K[ ADDITIONS / CHANGES
e (pRES1dENT] /th&’M ) Ok T [ Crange [ Additon
Nane LAwREncE ROSG —— NAME
smeeranciess | 7/ Cander Clibo STREET ADORESS
CY-ST-2° ‘beba,,]f FL e 327/3 ciTY-gT-2P . )
TIE 7 oatets UL Ocrangs [ Addition
NAME
STREET ADDRESS
_._cn\'.ﬂ-_zlf e e e e e et T = i L — _— —_ [ L
me ‘ O pelete O change T Addition
e MAME oo - oV e e
STREET ADORESS
CITY-ST-2P
TIE O peiete TITLE - Octange [ Addition
NAME HAME
STREET AQDRESS STREET ADORESS
Y-SR . . CiTY-57-2P
e O petete me - [Jchange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 COY-$7-ZP
TIE s [ Delete e Ocrange [ Addifion
RAME ’ NAME
STYREET ADDRESS STREET ADDAESS
CImy-S1- 21 . CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)( ) Florida Statutes. I furthar cerlify that the inlormation
indlcated on this report is trye and af e and that my signature shall have the same legal effect as if made under oalth; thal | am a managing member or manager of the

limited liability company or the recej trusteg pmpowsered to executs this report as required by Chapler 808, Florida Statutes.
"""’"": REQUIRED Lirw Ross G 4I/c/a3 @59) Y-Sy
T

—W!EDWWEGWMIWWMERNMD EPRESENTATIVE Dty Dayta Prone #

SIGNATU RE"Y‘

#2003 LIMITED LIABILITY COMPANY- May 05, 2003 8:00 am

CR2E083 (10/02)

{




