2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P Dot e
Premiere Housing Four lelted Company
Principal Place 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 Adcress
Suite, Apt. #, etc. Suite, Apt. #, efc. m ‘\‘)\‘(\ 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zi Countr Zi Count » i+
P ¥ P Lty §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Baker, John M,
806 W Columbus Dr Street Address (P.O. Box Number is Not Acceptable)
Tampa FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registered agent and ttle if applcable. (NOTE: Registered Agent signature required when reinstating) | DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE Manager O pelete TImLE O chenge [ Addition
NAME 1 i HAME =g 2= - -
STREET ADDRESS Eagle Two lelted Company . STREET ADDRESS l:":“—" "—I:I.'c"'q 1 :JJSD’_“Q
CITY-ST-2IP 8 0 6 W C o 1 UITl.bUS D r ) CITY-S$T-2IP DJ’,{}'D"!DD—_DIGRQ'-—D 1
Tampa EL 33602 3 1
TITLE O Delete me [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 4P CITY-3T-2IP
TITLE O pelese TINE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY—ST-Z? ’ CITY-ST-2IP
Tme ' ' 1 Detete TLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not cffalify 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 stll have the s lagal effgct as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to e this repert s requireg/’by Chapter 608, Florida Statutes.
Eagle Two Limited Comp

By John M. Baker 4/22/2000 813 883 1205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date ’ Daytmea Phane #

SIGNATURE:

CR2E083 (11/99)



