' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # L02000013410 Secretary of State

. Enity Name 01-24-2003 90250 024 ****50.00
PREMIEH PROPERTIES OF WEST FLORIDA, LLC

17

Principal Place of Business Mailing Address

4823 HOLIDAY DRIVE 4823 HOLIDAY DRIVE

TAMPA FL 33615 TAMPA FL 33615

2P r"_i'P‘“a' Placg of Business 3 M"“”ﬁ Address HIl"I“l”I “I H “"m "‘H Ilm m "I“ l” |‘ mlm““ I“l

o 549 . Py 544

S A ¥, oo Suite, AF‘* 7o ' [ CHECK HERE IF MAKING CHANGES
City & State City & State ,_dy_ﬂ_NumbEL-_—,_——————-‘———"—'_"" ‘Applied For
b_é 4 F[—" m— 4“?1— Q (')(0 l Q %Lg 9 Not Applicable

%@ss (0 *K: “mgwmh %555 (o ﬁm)o o0 B. Certificate of Status Desired [ §e5e ggq 3:1:;10 nal

6. Name and Address of CJiTent Registered Agent bnd 7. Name and Address of New Registered Agent
Name
DIETRICH, D. PAUL Il
37 NORTH ORANGE AVE., SUITE 200 Streat Address {P.0. Box Number is Nol Acceptable)
ORLANDO FL 32801 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registsred agent and title if applicable. {NOTE: Registerad Agentlsiunature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
oo "Make Check Payabte to Florida Department of:State | == —-—-- — ~
Due By May 1, 2003

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelste TILE O change 1 Addition

NAME CHASE, CHARLES J NAME

staeeT aookess | 5337 CYPRESS RESERVE PLACE STREET ADDRESS

CITy-sT-2IP WINTER PARK FL 32792 CITY-ST-21P

TITLE MGRM 7 Deete TMLE ﬁnange [ Audition

NAME ESPOSITO, ED NAME a— : sy

saeeT anoress | 4823 HOLIDAY DRIVE STREETADDRESS | %

CITY-ST-ZIP TAMPA FL 33815 CITY-ST-7IP :

TITLE [ Delete TIME O change  [J Addtion

NAME : NAME

STREET ADDRESS STREET ADDRESS

oy-sr-ze | OITY-ST-2IP

TITLE T Bl Detete - ———- TME_. |, O Change [T Addition

NAME NME | T e e

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-7P

TITLE [ Delete TITLE | [ change £ Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS :
CTY-§7-2P - CITY-ST-2IP '
CTmEe [ pelete TITLE [ Change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shalil have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

17063 127-4ae-74ST

W NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

4

CR2E083 (10/02)



