e

FILED

200s LIMTER LRILITL COMPANY L rctary of State

01-09-2004 90101 006 ****50.00
DOCUMENT # L03000031497
1, Entity Name = B
T&C PREM.‘ER INVESTMENTS L. L C. - ’,",-"f
- RIVUULLI

Principal Place of Business Mailing Address
635 RIVIERADRIVE _ . G35RIVIERA DRIVE . ERRT !
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 o
T s G AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FEI Numb Appiied For

o . o b6 -/20367S5 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired ] §e5e gg‘.ﬁfgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name : - X,
WEEKS, SUSAN A * - . y
1325 S. CONGRESS AVENUE, SUITE 205 Street Address (P.O. Box Number is Mot Acceptable)

BOYNTON BEACH, FL. 33426

R ::, ' T City FL—[ Zip Code "

8. The above named enuty submlts lhl5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regislered agent.

SIGNATURE __ - ; : ] .
Signatyra, lyped o printed name of registerad agant and title if applicable. - (NOTE: Registered Agent signature requiréd when reingtating) DATE
o~ —Eiling.Fee.is $50.00:. — .- e - L. o e, v 125 o, . .. _Make chack payable to —
Due by May 1, 2004 - Florida Department of State

9. 7 MANAGING MEMBERS fMANAGERS - ‘| 10. ADDITIONS /CHANGES -
TILE MGRM . O Delete TILE ) O Change [ Addition
NAME WEEK, RAYMOND D N NAME .
STREET ADDRESS | 635 RIVIERA DRIVE <+ = -~ - [ sTREET ADDAESS s
CITY-5T-ZP BOYNTQON BEACH, FL. 33435 City-S7-2IP i, -
TMLE MGRM {7 Detete TITLE Clchange [ Addition
NAME WEEK, SUSAN A NAME
STHEET ADORESS | 635 RIVIERA DRIVE : STREET ADDRESS
CiTy-ST-2P BOYNTON BEACH, FL 33435 CITy-S1-2IP - - .
TITLE C e cDpene - mme . D Change [ Aduition
NAME T & AU R 7 i o
STREET ADDRESS STREET ADDRESS . : : -
CITY-5T-2P e o oITY-§T-2P . BRI
TLE CJ Delete TLE : {3 change™" * [ Adition
NAME —— e— T ST
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P I | omy-stze ‘
TilLE S ] Defete TITLE O Ghange iF E]'Addition
NAME SRR - R NAME “, : e
STREET ADDRESS STREET ADDRESS : ’ !
CITY-S7-2IP T © e oof onvesi-ze
TITLE ) pefete HITLE (] Change [T Addition
NAME SR ' NAME
STREET ADORESS - B STAEET ADDRESS
CITY-S$7-2P CITY-§7-2IP

& informatiok supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
r is trie andaccurate and ihat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Br or rustee empowered to exacute this report as required by Chapler 608, Florida Statutes. ,

SIGNATURE: o / 7 st/ SE) -738-76/2

SIGNATURE AND TYFED OR PM@ME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Daytime Phone #

11. | hareby certify that
indicated on this Ta
limiterd Ilabnlny comppny or the recel

)



