2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PREMIER DEVELOPMENT GROUP LLC gtLED
—ch 12 MWD
Principal Place of Business Mailing Address Ut fﬂ E
12300 SEMINOLE BLVD. 12300 SEMINOLE BLVD. SECRET f\R‘{ O\C ST R\D A
C/0 SUN VILLAGE MOBILE HOME PARK C/0 SUN VILLAGE MOBILE HOME PARK 7" s}y AGSEE, FLO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
39-1971181 Not Appiicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L . ] . ) Name _
E .__Hlﬁk_ﬁ_.A_NN.-__Ml—c=_.__ ——-LaP-_.__.—n-—-_,— S — S = - = - e S T e Tt =) FERES
' E - Street Address {P.O. Box Number is Not Acceptable}
12300 SEMINOLE BLVD. _
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tite il applicabla (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 0. ADDITIONS /CHANGES
TITLE MGR 3 Deete TILE [ change [ Addition
NAME HICKMANN, WILLIAM J NAME
STREETADDAESS | 2125 WEST WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP WEST BEND WI 53085 CITY-ST-7IP
TLE MGR . [ Delete E [Othange [ Acdition
NAME HICKMANN, MICHAEL P NAME — o SIS T =
! . . o e
siter onkess | 2125 WEST WASHINGTON STREET SIEE ADDESS L e iy
omv-sr-zp | WEST BEND Wi 53095 ks ARIASE Ak
TITLE , o O Detete TILE L ) ) ‘ _ e [J Change Addiion
NAME NAME - '
STREET ADDRESS > STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TNLE O pelete TITLE * [ Change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Cl]}(-ST-ZIP _ CITY-8T-21P
e {1 Dalete TILE . [ change [ Addition
NAME l NAME :
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-S5T-2ZIP
11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Fiorida Statutes.
Kmann
LSRRI - — |
SIGNATURE: SOTURED 02/01/01  262-334-4444
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y  GeEs00

R

CRZE083 (11/00)



