A
2003 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) z Secretary of State
DOCUMENT # L02000009409 : 02-14-2003 90060 028 ****50.00
1. Entity Name
PREMIER CAPITAL, LLC -

Principal Place of Business Malling Address
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES AL 34104 e
us us
e v 00 O
Suie, Apt. # elc. Suite. Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number L Applied For
: O/~ DGLY0T Nol Applicable
Zip Country Zip Courtry 5. Cenrtificate of Status Desired (] ?2'& ‘n:'d;ﬂdﬂonal
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent
— e ST = — = - Neme . PR
MOSCONE, MARK P -
2144 HARLANS RUN Street Address {F.0. Box Numboer Is Not Acceptable}
NAPLES FL 34105
City FL Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for.the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE
Signanre, typed o prinled name of regiskered agen and tile i ppphcatie. {NOTE: Ragistsred Agen! signamurs required when rainttatrg) DATE
FILE NOW!H! FEE IS $50.00
” "Maké Check Payable 1o Fiorida Départment of State” - -7
Due By May 1, 2003
9 . MANAGING MEMBERS | MANAGERS l 10. ADDITIONS JCHANGES .
TLE MGR O delete TME Ol change [ Addition | &
NAME MOSCONE, MARK P NAME g
STREETADDRESS | 2144 HARLANS RUN STREET ADDRESS 2
CITY-5T-2P NAPLES FL 34105 CrY-s1-2P 8
me O Detete ™me Ochng [ Asdion g
NAME RAME -
STREET ADDRESS STREET ADDRESS
ony-ST-ap CITY-ST-0P
e ] Delets THLE D change [ Addition
NAME. - N — e e NAME =
STREET ADDRESS STREET ADURESS N
GITY-ST-2IP CTY-ST-ZP
E O pekete “TLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TMLE O pelese TME (COchange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST- 29 CIrY-5T-2P
| TME [T Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2 GITY-5T-2P

11. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | arm a managing member or manager of the
limited Hability company or the receaiver or trustee empowerad 10 axecute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE

| A BESHIRES of3/o3 239 L8355
m){mmorﬁumzomormmmuzm.mznmmunmmnmm [.# Durytime Phore #




