- 2003 LIMITED LIABILITY CO

APANY

1. Entity Name

"UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # L020000274089 :
PREMIER FLORIDA PROPERTIES, LLC

FILED

Jun 04, 2003 8:00 am

Secretary of State

05-05-2003 90689 001 ****50.00

Principal Piace of Business Mailing Address
211 PONCE DE LEON BLVD., STE. 330 2121 PONGE DE LEON BLVD.. STE. 3%
CORAL GABLES FL 3314 CORAL GABLES FL 33134
T s AR WA
Suits, Ap. #, etc. Sulte, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cliy & State 4. FEl Number X [ Applied For
Nt Applicable
Zp Country Zp Country 5 Certificate of $talus Desired 0 Eese 20 Agditianal
Em e et Ty e [ sy v TR ard e P 2 g =] oquired -
6. Name and Address of Current Reqistered Agent - 7 Nams and Mdmu of Ncw Registered Agenmt
LSy ¥ 2T e G T .E_mp‘?— R o T i Am ot e e DTS e e —
" TORINZ, MICHAEL' ESQ™
212 PONCE DE LEON BLVD., STE. 330 Streel Address (P.0. Box Number is Not Accaptable)
CORAL GABLES FI 33134

City Zip Code

FL

8. The abova ramed entity submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

4t%( 03

SO st B3 s o gt ST on e, .« L IOTS Fooured Aok Sabs vt S i)
FILE NOW1!! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE N (3 cetete it Member [JChanga B4 Addition
i o I eEmo a0 30 Biva, ste 330
STREET ADDRESS STREET ADDRESS nce ae Leon v ’ e
Y- ST-2° evste  |Coral Gables, FL 3313
ThE « O celse e [ Change [ Addition
HAME NAME
STREET ADOESS STREET ALDRESS
ea-s1-28 . oie-51-28 ,
e O Detets THLE O Change [ Addition
CNMES e - - _- — . NAME et
STHEET ADDAESS : -~ . STREET ADDRESS .
GiTY-5T-7P CRY-$T-2P
m O oclets TALE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TIE [ Deteta e O crangs O addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CTY-S1-0P ;
TME O petete TITLE - [J Change  EJ Agdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY- 51-2P Cry-S1-2P -

11. | heraby certify that the information supplisd with this filing does nol qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am a'managing member or manager of the
limited liability company or 1he feceiver or iustae empowered to executa this reporn as required by Chapter 608, Florida Statutes.

@Lﬂm@z@

4 lmicn 0§ e S8

SIGNATURE:
SIGNATURE AND TYPE-ORPRIT

NTED NAME OF SIGNMNG MANDTING MENBEA-FIANAGER, OR AUTHORIZED REPRESENTATIVE

ymmathei

—

CRZ2E083 (10/02)



