FILED

: "/i. 2003 LIMITED LIABILITY 6om ANY Aug 20, 2003 8:00 am
“ " UNIFORM BUSINESS REPORT {UBR) » Secretary of State

07-25-2003 90066 025 ***¥*¥50.00
DOCUMENT # L02000025505
1. Entity Narne .
PREMIER RESIDENTIAL INVESTMENTS, LLC
Principal Place of Business Malling Address
114 W, PARRISH STREET P.O. BOX 51428
STH FLOOR DURHAM NG 2717
DURHAM NC 27701 us
us
2. Principal Place of Business 3, Mailing Address
) P.o. Bor 51429 -
Suita, AplL. &, etc. Suite, Apl. #, elc. MCHECK HERE IF MAKING CHANGES
Ciy & State City & Stale ; 4. FEINumber Appliad For
Durtam  Neeth Carpling 02- o445 444 Not Applicable
Zip Country . Zip T Country B NS $5.00 Additionat
5. Cartilicate of Staws Desied B .
AFHE _USsA T Fes Requirod
6. Name and Address ol Cument Registered Agent 7. Neme and Address of New Reglstered Agent
= prw— T o— = . N - ..a| Mame - - . - v e - -
HALL, WAYNER- - " — - T T s e ) “i/z!e‘nléf“/'."‘Mak‘l:'féﬁ;\' el T -
8733 BECKINGHAM Streel Address (P.O. Box Number is Not Acceptable) .
ORLANDO FL 32835745 | 258" Soutk Oconge Aule
- - . ASJI J.k faQ . )
o Ci Zip Cods
L. Y 0ciando FLI For

8. The abdve namsad entity submits 3 rytatement for the purpose of changing lis registered office or registered agent, of bolh, inthe State of Flgtida. 1 am famifiar with, and accept

m?'bbﬁgatima of registered agery/. ]
e ] Aexander C. Mackinnon il
D&GE - e

SIGNATURE & ; :
.. + Sigrsturs. typed of priniac ndithe of regislered agent and tie i applicable. (HOTE: Regisiead Agen! sigraturs requined when reinstating)
. 1
‘ o FILE NOW!II! FEE IS $50.00 . ;
: . o Make Check Payabls to Flarida Department of State e w '
’ o Due By May 1, 2003 . .

Q. ' MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES

TmE - MGR O Deleto e " D) Crange T Addiion §

NAME BASS, GUSTAVUS Naw g

seeranoRess | 113 LONG SHADOW -PLACE STREET ADDRESS g

om-si-2¢ | DURHAM NC 27713 CTY-51-20 4 | g

n o

TME O petete - T MGR Clcrange  (@'Addition 5

HAME NAME wayne R.rtail

STREET ADDRESS SREETADIRESS | T3S Beckinghar Place

CiTY-51-2P : ciTY-ST.2P Otlarde, P 338305752

e © [ Detete T ‘ Ochange  [J Addition

NAME — —— - = T A S T T - o

T |TSTRET ADORESS N T e S s et ADORESS | — e — -

CITY-ST-ZP _ . CITY-ST-29 .

- TE 7 peiste TILE O Crange [ Addition

NAME ) - NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TITLE [ Delets TME QD crangs [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-209 - CITY-S1-21P

E O Ovlere TNE : [ changs [ Adaition

HAME NAME

STREET ADDRESS STREET ADDAESS

CIRY-§T-2IP ) Y-St 2P .

11. | haraby cerity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indlcated on this report is frue and accurate and that my signature shall have the sama fegal effect as if mada under cath; that | am a managing member or manager of the
limited Yiabitity company or the :eceiver.or trustee empowered 1o execute this-report as required by Chapter 608, Florida Statutes. :

SR ATILRE RET D ' o

SIGNATURE: ' ATUSE RYIAZED Lo 918-2871-321 ¢

mnmnzm"gab_mmworamyrn" MEMBER, onmnuuzznlgmuam\m + 7 Dats . . Doyiima Phona #

Lo -



