FILED
2003 LIMITED LIABILITY CONPARY

UNIFORM BUSINESS REPORT (UBR - Secretary of State

04-09-2003 90039 028 ****50.00
DOCUMENT # L02000023112
1. Entity Narme
PREMIER BUSINESS RESOURCES, L.L.C.
W WY W LAWY
Principai Place of Business Mailing Address '
01 WEST PLATT STREET. #32¢9 01 WEST PLATT STREET. #329
TAMPA FL 30606-2292 TAMPA FL 33806-2292
S s T
‘Suite, Apt. # ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
& —/é 4& 2 /’ Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired 0O ?eseggqmﬁm
6 Name and Address of Current Reglstered Agent ~ — ~° ~ 7. Name and Address of New Reglstered Agent
Hame e R SR S BT . sAhegmes T 0 T mmol ameem—ml
KEATON:KAREN’S‘?; S oA e T BT L SRt AT A oy 2 L
2816 BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 :
City FL Zip Code
8. The above named entlty submits this statement lor he purpose of changing its registered cffice or ragistared agent, or both, in the State of Figrida. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE -
. bypec o priviad name of negiS100e<i agon! dhd titke H applical, {NQTE: Regirterac AQani signatrs racpined when eirsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2003 ,
2. MANAGING MEMBERS / MANAGERS 10, ADGITIONS / CHANGES
e MGR - /" O oeiee e PLESIGETT 63 Crange [ Addilon
N ESSERMAN, LOUIS A NAME
STREETADORESS | 301 WEST PLATT STREET, #3290 STREET ADDRESS
CRY-5T-2P TAMPA FL 336808-2292 ‘ GITY-ST- 7P
TIME HERBeL O Dekte TLE Vice FRESIOEa 1" Btrange [ Addilion
NAME ESSEAm A, L0 A, NAME
ov-s1-28 T, Ft. 33Lo6 oSt _ o — J.
TME "'“ T T T T T T Cieles . fme T[T T T e T T [Ctnange [ Addition
NAME e ———— e et g me I WMES . — e e L
STREET ADORESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
TME O Detete Tme Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st.zip ciry-$1-op
TILE O3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CMY-ST-2P
TRE O Dekts TNE [ change [T Agdlition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CTY-ST- 7

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the information
indicatled on 1his repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liabllity compary or the rocaiver CLLUEIeS arm) rad to execute this report as required by Chapter 608, Florlda Stalstes.

A, -
TIRE REMNRED /% [ 3 &3 2224012

OR PRIMTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE f 7 oam Dmytime Phone &

SIGNATURE:
EIGNATURE

. Apr 23,2003 8:00 am

CR2E083 (10/02)



