11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited Viability company or the receiver or trusiee empgwered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: r’fp NM Akea” MM}M/M— L,{/? 7/// 773 ’7{7"%5 2

. APFREY
-~ 2001 UNIFORM BUSINESS REPORT (UBR) P L §
Tilwia o
DOCUMENT # -L99000001595 FILED S
1. Entity Name . . %
PREMIERE HOUSING TWO LIMITED COMPANY Of APR 24 AM 9: D7
, TQEQREEMRI OF STATE. .
TALEAHASSER SATETIEIA
Principal Place of Busingss Maiting Address ) LA HASSEE' FL@R’EA
806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE :
TAMPA FL 33602 TAMPA FL 33602
2. Principal Ptace of Business 3. Mailing Address H""l" ||| |||]| ’l]” “m II“l IIIH "‘]' IMI ||I|| Iml Ilm Iml“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3592562 Not Applicable
Zin Country | Zip Country r 5 Certificate of Status Desired D_ ?ai.geoqlﬁf:ﬁﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN M Street Address (P.O. Box Number is Not Accepiable)
806 W. COLUMBUS DRIVE
TAMPA FL 33602
City FL Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ __
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
A
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS/ CHANGES .
TME MGR 7 Delete TITLE [ Change  [J Acdition | S
NAME EAGLE TWO LIMITED COMPANY NAME =y
streeT Anoaess | 806 W. COLUMBUS DRIVE STREET ADORESS 2
CITY-§T-2P TAMPA FL 33602 CITY-ST-2P ,_,N‘:j
me O Delete TITLE . ey ] Conge D] Adgilion | 5
NAVE NAME 4UIJULlﬂ_D FE354——b
STREET ADDRESS STREET ADDRESS ~04/25/01--01 US‘:{‘“‘QDS_ )
CITY-§T-7P § crvsrze *eekSD. 00 sekssh]), 00
e - ] Oelets mE T ’ ' [ Change [ Addition )
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIPy CITY-S1-2IP
mE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIy-S1-21P
TITLE O cetete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-$T-21P
TITLE O pelete "TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

AY

SIGNATURE AD TVPED@RIN‘I’ED NAME OF SIGNING MANAGING HE‘!BEFI, MANAGER, OR A_!EORIZED REPAESENTATIVE Date Daytima Phone #
T e [




