—— A -y

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  M94000000064

1. Entity Name

PREMIER MANAGEMENT AND DEVELOPMENT, LL.C,, LC.

FILED
OIHAY -3 PM [: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address

PREMIER MGT. 8 DEV. LLC PREMIER MGT. & DEV. LLC
7102 N. 43RD AVENUE 7102 N. 43RD AVENUE
GLENDALE AZ 85301 GLENDALE AZ 85301

TALLAHASEEE, FLORIDA

2. Principal Place of Busingss o . 3, Mailing Address _ .
FREMIER % 7.y DeV. itg CeniEx A67 Doy, LAC

Suite, Apt. #, etc, Suite, Apt. #, etc.

2109 N 43 LA 7/ 0% A ¥3 e

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number Applied For
(Gtes DALE , /4 2- 8530l QlLeNDALE ,4‘2. 860766679 , Not Applicable
N ¥ " F & 34 .
' JEE- 3o ¢/ MC;u)r%t,n;C o PA e if, 30 1 ,%(;ﬂr;e t & opA | 5 Ceificate of Status Desired [I{ gese'gguﬁ:’:g"_’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ’

fzgocgﬂggg‘?gmns:%ﬁ;‘ Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Coue

8. The above named entity submits this staternent for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTt Registered Agent signatura requited when minstah'nq)_' T T Tl Raw Lo T ] P
T e e
i ~M5/21 01 --010 2020
FILE Nlr nl FEE u% $50.00 Lo/alsdl~—lill s
L ; _ EE T s ) T S N
Make Check Pa I b!ie to Dep] rtment of Stale
: £l >
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delste TLE ’ [ change ] Addition
NAME KNAUER, SUSAN FRISBY HAME
street Aporess | 7902 N. 43RD AVENUE STREET ADORESS
CITY-ST-2P GLENDALE AZ 85301 CITY-ST-2P P
L TRLE O pelete THLE — TR c e/ b (Fthange [ Addition
NAME NAME ~JAMES ‘ /5/
STREET ADDRESS ' STREET ADDRESS 7 @ ? W e @’X 2/
CITY-ST-2P CITY-5T-2IP Ap g BEHW 0,{, }7’ SSS TFE5E0
TIMLE 7 pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
me 1 Delete TITLE ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIMLE O pelete TITLE * [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P, CITY-ST-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CITY-ST-21P

11. | hereny certify that the information supplied with this filing does net qualify for ine exemption stated in Section 1 19.07{3)(i). Florida Statutes. i further certity that the information
indicated on this report is frue and accurate and that my signature shall have t & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred to execute this re port as required by Chaptar 808, Florida Statutes.

G L ‘SOSQ/\/F- Knses g - APR u_af[éva)u/f- 23229

SIGNATURE:

NATURE AND TYPED Of PAINTED NAME GOF SIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED AEPRESENTATIVE

Date 7 Daytime Phone #

R7ZL80N

ar .

CR2E083 (11/00)



