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2001 UNIFORM BUSINESS REPORT (UBR) APEHO:

DOCUMENT # | 99000006243

1. Entity Name

PREMIERE HOUSING THREE LIMITED COMPANY

Nt e

FILED
01 APR 24 AM G:07

: " SECREFARY. OF STATE -

Principal Place of Business

C/0-EAGLE TWO LIMITED GOMPANY
806 W. COLUMBUS DRIVE
TAMPA FL 33602

Mailing Address

C/O EAGLE TWO LIMITED COMPANY
86 W. COLUMBUS DRIVE

TAMPA EL 33602

TAL

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, efc.

AHASSEE, FLORIA

R JEAR AR OO

DO NQOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number Applied For
59.3600730 Not Applicable
2‘ i et
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name

BAKER’ JOHN M Street Address (P.O. Box Number is Not Acceptable)

806 W. COLUMBUS DRIVE

TAMPA FL 33602

City

FL

Zip Code

8. Tne 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, typed of printed name of ragistared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 1 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [ Change [ Addition
NAME EAGLE TWO LIMITED COMPANY NAvE I _
steeT AooRess | 06 W. COLUMBUS DRIVE STREET ADDRESS IOo040 78353 ——0
om-st-2P | TAMPA FL 33602 CITY-ST-21P -D04/25/01--01096—-0303
e 7 Delste me wERko. U0 et S U Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Attt S

SIGMATURE AND TYPED OR PRINTED NAME OF

Date

Daytime Phone #

— =

4 0804100

CR2E083 {11/00)



