2001 UNIFORM BUSINESS REPORT (UBR) | :
DOCUMENT #_..- L99000008051 S R

1. Entity Name |

FLR PREMIER OP LLC | FI L'ED

L
. /. ' S R [ Ao
- H ULL( a0 TP MWoo [ \O(mu': S

Principal Place of Business Mailing Address ) ' ZUHI M 9 ' PH '.|: 51;

6750 WEST 22ND COURT BS0-WEST-22M0 COURT TR
HIALEAH FL 33016 HIALEAH FL 33016 Ol J‘J'ON ORPORATIONS
N N
| 700 L AU otk
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
. {<a LDQG t "‘-—— '-F:(_ " 65.09642% i - Not Applicable
- ‘ o 3 3 L/ e C CO(UBWS A— | 8. Certificate of Status Desired | ﬂ/ ?ese ggqﬁ:c;mnai
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Registered Agent
Name ) |
SCHENER' ELEZER Street Address (P.O. Box Number is Not Acceptable) :
1711 6TH AVENUE SOUTH i
LAKE WORTH FL 33460 .
City ‘ FL Zip Code
i

8. The above named antity submits this sta:em'em for the purpose of changing its registered office or registered‘agent, or both, in the State of Florid:a.

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regt d Agent si required when rei Q) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
mE MGR [ Detete TME | [ change [ Addition
NAME SCHEINER, ELIEZER NAME .
STREETADDRESS | 1711 6TH AVENUE SOUTH STREET ADDRESS 1
CITY-ST-ZIP LAKE WORTH FL 33460 . CITY-5T-2IP - B
Me - . O elete TME | Jchange [ Addition |
NAVE NAME L0004 384245—-—1
STREET ADDRESS - L - STREETADDRESS | - ~-(36/108/01--01033--006
CITY-ST-2P CITY-ST-21 EhkReSS, D0 keSS D0
TITLE ’ {7 Delste TILE i [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TITLE [ Detete TITLE . ! [ Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS é L
CITY-ST-ZIP CITY-5T-7P
TITLE v [ Detete TNLE [ Change [ Acdition
NAME b NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP f ) CITY-ST-2)P

11. 1 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 cerlify that the information
indicated on this repart is true and accurate and that my.signature shall the same legal effect as if made under oath; that | am a managing member or manager of tha

limited lability company or the ystee e this report as required by Chapter 808, Florida Staluies.
A 0 B
il AV

SIGNATURE: NN L TV AT
SIGNATURE AND Wﬂ Wﬁ OF HidlNG G MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date | Daylirne Phone #




