2000 UNIFORM BUSINESS REPORT (UBR) APF}%’ ES - .
DOCUMENT # - 99000005190 FILED - -
1. Entity Name o -
PREMIER CAPITAL FINANCE, LLC ) 00 JUN -R6PH 3: 22

e
. _SECRETARY CF STATE.
Principal Place of Business Mailing Address - TALLAHASSEE, FLORIDA
99 N.W. 163RD STREET. SUITE 126 99 N.W. 183RD STREET. SUITE 126
MIAMI FL 33169 MIAMI FL 33169-4531
S AR AR
Suite, Apt. #, etc.l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
Gily & State City & State 4, FEI Number \ Applied For |
G5~ 100 5955 Not Appiicable |
Zip Couniry ;ip Country 5. Certificate of Status Desired |j gese.ggq ‘?iﬁﬁo"al
" 6. Name and Address of Currenlrnegislrelred Agemt | ~ 7. Name and Address of New Registered Agent
Name
iﬁ?’EST:c;AtJGE T T T B gtreet Addrés—s-(;,_o, é;;l;m;:; Not Accépl‘able) ——— 1
99 N.W. 183RD STREET, SUITE 126 - :
MIAMI FL 33169
. l City FL Zip Code
a_. _;I-he_ _above named entity submits this statemem.for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida.
-SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: He_gi_sl_eretj _Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
9. . MANAGING MEMBERS/ MEMBERS 0. ADDITIONS /CHANGES .
TITLE MGRM - - . - " [ Detets TIMLE O] change [ Adamtion | &
nawe ALJOE, OWEN H nawe o
staeer aooness | 1511 S.W. 106TH AVENUE STREET ADDRESS 3
cITY-3T-21P PEMBROKE PINES FL 33023 - EITY-$T-2IP w
mme MGRM [ petete TITLE [Jchange [ Additicn %
NAME GARY ST. C. ALJOE NANE OOON22ag11383——71
STHEET ADURESS | 1511 S.W. 106TH AVENUE STREET ADDRESS =20 :I"DB KED.:‘IjD*"Ull:IBS“"Dla
I:ITT-ITfZI! PEMBROKEJD'NES FL 33023 cy-g1-p (L 'j_ ARk
ome __ MGRM. . ... ._ . Cloww _ peme | . . . [lCwengo []amtion
wme [ EVANS, AUDLEY - N G : T T T T T
-grasey annnenr | 2104 RAIN HOLEOW:COURT - ~ . ci o7 e || <WTBEETABDREES -~ . - o s s Ton i Si e Za T el o e
CITY-8T-2IP TEMPLE TERRACE FL 33617 . | vvest-2p .
TIME : [ peteta TITLE [ changs [ Addition
NAME NAME
STREET ACDRESS STREEV ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NARE NAME
STREET ADDRERS STREET ADDRESS
CiTY-31- 1, L CITY-8T-2IP
TME . O netets TTLE [ changa [ Additlon
NANE - NAME
STREET ADNAESS STREET AGDRESS
CITY- $7-71P e CITY-2T-21P

11. | hereby certify that the information supplied with this filing does Hoi qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true

limited fiability company or the [gceiver or trustee empqwered to execute this report as required by Chapter 608, Florida Statutes.

deaesprnry

. <R TS

IRE REAUIRED

LO05.01.08

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEb NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhong #




