2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT-(UBR

FILED
May 02, 2003 8:00 am |
Secretary of State

DOCUMENT # L02000013396

1. Entity Name .

| PREMIER I ASSOCIATES, UG __

04-11-2003 90016 041 ****50.00

Principal Place of Business Malling Addrass
4204 GOLF CLUB LANE P.O. BOX 272178
TAMPA FL 33624 TAUPA FL 33888
us us
Suite, Apt. 4, etc. Sukte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State. +] 4. FEI Number Applied For
. -34d 00 ﬁ Not Applicabie
Zip Country Zp Country 5 Certificate of Status Desired 0 gz% mlﬂonaf
) 6. Name and Address of Currant Registered Agent 7. Name and Adtiress of New Reglatered Apent
Nama

-~ PETERS, DMHD —— = ~o e
4204 GOLF CLUB LANE
TAMPA FL 33624

Street Address (P.O. Box Numbar is Not Acceptable)

City

[RppS—— N

8. Tne above named entity submits this statement for the purpasas of changing

its raglslered-;ﬁica o registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

.__FL

&y et o b, pra e oo e

IZip Code

* the obligations of-registered agent. 74/
SIGNATURE W J Ll it
. e typad o prntad namo of registaced agent and titto il appicabhe.

Ll 5. 4003

(NOTE: Pregi Ao % retvired when rensiafing)
4 FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBENS | MANAGERS 10. ADDITIONS ] CHANGES 1
— =T =i O osite TE Ectenge [ Addition’ | §
NE Juoimn b Pereng RAME g
smeerapoisss | Yamd Qor e oo WO STREET ADDRESS g
en-stze | TAwmpn, Te 2362\ Ciy-$1-T 2
mE O Delete TE Ccrange [ Addition g
HAME NANE
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ciry- ST-2°
E [ oeete TIILE Dichenge O Addition
we [ NAME
STREET ADDRESS - - - 'STREETACDRESS | &~ B ” -
ony-ST-2P o o oITY-§T-2P L _
e O Delete ™me i T ST Ot [ Mdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y. ST- 2
TME J Delete TE Ccthange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cmy.sT-2p CITY-ST-2W¥
TIE Obeer - J me Olchange [ Addiion
NAME RAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP onY-§T-2

11, | heraby cartily thal the information supplied with this filing does not qualify for lhe exemption siated in Sectian 119.07(3)(), Florida Stalutes. | turther cerify that the informatlon
indicatad on this report is true and accurate and that my signature shall have the same lega] effect as if made under cath; that | am a managing member or manager of the
limitet) Hability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

SSRGS

SIGNATURE:
SIGNATURE AND,

D CA PRINTED NAME OF SIGNTMO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y02

Daytma Fhone #

7



