A

2003 LIMITED LIABILITY COMPANY

1. Enlity Namae

PREMIUM G| P. LL.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000025639 o

Principal Place of Businese

1580 SAWGRASS TE PARKWAY. BUITE JIR-
SUNRISE FL M\
|

|

.Mulling Addraes

1580 SAWGRASS CORPORATE PARKWAY. SUITE 130
SUNRISE FL 3333

2. PrincipalPlace of Business

|

3. Mailing Addrass

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90006 014 ****50.00

i
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Suite. Apt. #. ofc. Sulte, Ast. 4. el. O CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FE| Nymbar Applisd For
‘ 56~ 229 7985 Not Applicable
Z Count Zj
P ‘ i P Country 5. Cortificate of Stmis Desires (] ?‘igo Addiional
! squired
4. Name and Addvess of Current Registared Agemt 7. Nawms snd Addreas of New Rpglswered Agent
e e L CH . e = n st oNampE———T— = — P O TR R — P — —
MO DAVIS & WOODWARD KIMBER, P.A.
111 N.E| 1ST STREET, §F Straet Addrgss (P.O. Box Number I8 Nol Accenlanie)
MUAMI Fl. 33132
; City FL I Zip Coda

the cbiigations pf registersc agent.

SIGNATURE |

]
8. The above namad entity SuDMIE ANis ataternent {or the purpose of changing its registerad affice or registered.agent, or beth, in the Stalg of Ficrida, | am familiar with, and accat

Sigreha, ydsd or orreed namd of rogiatered £3ert e e I 4 INQTE: Aapizversd Agen| Banetum requlied wnan Telnataling} QATE

2. L MANAGING MEMEEHSIA 3 ADDITIONS / CHANGES =

nne Presiper | O Delee e — Clomwe [ Addition g

g Toeois (p0 O T ot ‘ g

soertaoness | 4340 N1 26 AVENVE - STREET ADDRESS P

CITy-57-21P Gomrise, - 33323 oIy 57. 5P §

TIME ‘ O paiets T O tnango [ Adeition | &

NAME l NAME

STREET ADDRESS | | STREET ADDRESE

City-§T. 2P l Cifv-ST-2F

ne | O owete TITLE [ crangs [T Addilien

NAME e RME e . [ N
~ §TREET ANDRERS r*l‘ = I STREET ADORESS :

Y-S P ! _ CITY. 5T 7P

TUE : C Datete e [Dchange (3 Additien

NAKE : ‘ NAME

STREET ADDHERS ! STREET ADDRESS

ITY-ST2P ; GiTY. S0P

e [ Delete Mg Clcrangs  [J Addtien

NAME NaME

STREET ADDRESS ; STREET ADIIRESS

¢ITv. ST 2ip } CITv-ST-2F

TinLE : Ol Daete e ) Change ] Addution

NAME J NAME

STREET ACDRESS E $TREET ADDRESS

CTY-ST-mP 1 , CATY-S1. 4P

indicated on thia repart is tnoe and accyate
limited Gablity onmpany of the racelveror i
i .

11. | heraby certity that the information supptied wﬂé‘! tri;'nis n
that

0 tioes ngt quallty Tor the premption statad n:Saction 118.07(3)(1). Fiorida Statutas. { further cartify that the informaton
signaturg shetl have the same logal effecias if made uader cath; What | am & managing membpr o7 Manager of the
xacute hig roport a& requirad by Qhapter £08, Florida Steiutes.
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