2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # | Q40000016965 ‘ FILE
\ 1. Entity Name — (1” E”‘"‘ l" F\-'i [ | 9
. . .. 2y T AR A o B A
Premiere Housing Two Limited Company '
Principal Flace of Business Mailing Address
806 W Columbus Dr 806 W Columbus Dr
Tampa FL 33602 Tampa FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City'& State 4. FEI Numper . Applied Fer
e 58:359250Z: Nol Applicable
4ip Country Zip ' Country 5, Certificarerof Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7 777. Name and Address of New Reglslerad Agent
. . - . Name . .- . o oo~ e e e o - [ e
Baker, John M. -
. Street Address (P.O. Box Number is Not Acceptable)
806 W Columbus Drive :
Tampa FL 33602
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} - DATE
9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE - Manager O Delete TITLE [ Change [ Addition
NAME Eagle Two Limited Company NAME - _ _
siestanohess | 806 W Columbus Dr STREET ADDRESS = ‘jD%E]T o '-~:_4 L":’!-E e
CiTY-S7-2F T ampa FL 33602 CInY-ST-28 #*;-‘%-‘M_HDI"II“I U IEEE;::E:IA 81“‘::'1
TITLE (] Delete me . (3 Change Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cny-si-ziP CITY-8T-2IP
TITLE _ - " . _ [obelete. __ §. TME R . ewe= . [cChange. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2IP
TIMLE O pelete TITLE Dl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-5T-ZIP
TmE [ pelete TITLE [J Change  [] Addition
NAME s NAME
STREET ADD}.ESS STREET ADDRESS
CfTY*ST*Z\P_ CITY-ST-ZIp
e . ) {7 Delets TNLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP . CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section i19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect ag jf made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trugtee empowered to execute this regdrt s required b apler 608, Florida Statutes.

agle Two Limited Company
SIGNATURE: By _John M. Baker 4/22/2000 813/883/1205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER . Date Daytime Phone #

CR2E083 (11/99)



