2001 UNIFORM BUSINESS REPORT (UBR)

S . } |
DOCUMENT #  L99000005190 . - |
1. Endity Name |
PREMIER CAPITAL FINANCE, LLC ) F“ L E D
| 2001 JUN~7 AM10: 59
Principal Place of Business Mailing Address R !
99 NW. 183RD STREET. SUITE 126 99 NW. 189RD STREET, SUITE 126 DIViSiON OF corpop ATION
MIAMI FL 33169 MIAMI FL 33169 IALLAHASSEE FLORI S
I B lilIiIlIlIlIlI!lI?I?IlIIIIHIlIlIj\lllll!lllIIIlIll?I! Il
Suite, Apt. #, elc. Suite, Apt. #, etc. : * O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ‘ Applied For
’ 65-1005955 } Not Applicakle
- - [ "
Zip Country Zip Country 5. Certificate of Status Desired N ?5'00 A.dd'm"al
@& Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name . N b -
GARY ST. C. ALIOE Street Address (P.0. Box Number is Not Acceptabl
ASR X m S INO
99 N.W. 183RD STREET, SUITE 126 reet Adaress (0. Box Number is Not Acooptable)
MIAMI FL 33169
City ; FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoridé.
SIGNATURE _ _ !
Signature, typed or printed name of registered agent and 1itle if gpplicable. {NOTE: Registared Agent signature required when reinstating) . | DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
MGRM - O : ‘ —
TITLE Delete TITLE [ Change  [T] Additicn
NAME ALJOE, OWEN H ) NAME
streer aopaess | 1511 S.W. 106TH AVENUE STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33023 OITY-5T-7P :
TITLE MGRM . ] Delete ¥ me ‘L [] change L[] Addition
NAME GARY ST. C. ALJOE NAME COONa4 S5 T 1 T75——1
streer aporess | 1511 S.W. 106TH AVENUE STREET ADDRESS = e 70 - -0 EE——001
OR/0E401 1331 .
CITY-5T-2P PEMBROKE PINES FL 33023 CITY-ST-2P ‘ syl 10 sk, 0
me -~ —+MGRM—— L © - 2 Delete TE T [ change [ Addition
NAME —EVANS-AUBLEY-— NAME
stReET ApDRESS-T-6484-RAIN-HOH-OW-EOURT—— STREET ADDRESS
oiTy-5T-2¢p ——FEMPLE-FERRAGE-FL-33817—— CITY-ST-2IP
TILE [ pelete TITLE ' [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-§T-7P
TIILE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$3-2P - CITY-ST-2IP
TME ° O Delete TRLE ‘ O charge [ Addition
NAME * NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | fu}ther cerify that the information
indicated on this report is frue and accurate and shat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. .

| e . |
SIGNATURE: W&/E R@anpsShe. Aljoe - 30. 200/ }(365)652-/”/

MANATURE AND TYPED/OR PRINTED NAME OF SléNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date . Daytima Phone #




