2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOGUMENT # 94000000064 L “Seretary of State

PREMIER MANAGEMENT AND DEVELOPMENT, L.L.C., L.C. / 09-03-2002 90114 011 ****55.00
Principal Place of Business Mailing Address
PREMIER MGT. & DEY. LLC PREMIER MGT. & DEV. LLC
7102 N. 43RD AVENUE 7102 N. 43R0 AVENUE
GLENDALE AZ 85301 GLENDALE AZ 85301
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 86-0766679 Applied For
Not Applicable
2ip Country 4 Co-u niry 5. Certificate of Status Cesired E( $5'00 Aldditional
Fee Required
- ~ 6" Name and Address of Ciirient Registered Agent = — ~ T T 7" Name'and Address of New Reglstered Agent ™~
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
« PLANTATION FL 33324

City Zip Code
FL

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, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registered agaent and titles if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!f FEE IS $50.00 *-
Make Check Payable to Department of State -
Due By September 25, 2002 i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delgte TMLE [ Change  [J Addition
HAME KNAUER, SUSAN FRISBY NAME '
STREETADDRESS | 7102 N. 43RD AVENUE STREET ADDRESS
CITY-ST-ZIP GLENDALE AZ 85301 - CITY-ST-2IP
TILE MGRM O Delte TITLE O chenge [ Addition
NAME FRISBY, JAMES C NAME
STREET ADORESS | 998 W BEACH BLVD STREET ADDRESS
CITY-§T-2IP LONG BEACH MS 39560 CITY-ST-ZIP o _ _ - .
L 2 AR s T TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Gelete TILE [ change [ Addition
NAME - ’ ’ NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IF CITY-ST-Zip
TITLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing coes 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 954»/ 72:4/’7740:—‘;( (é?fa)a‘/l“ 2225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wivoos gy

CR2E083 (4/02)




