2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000413

PREMIUM SERVICES MANAGEMENT, LLC

Principal Place of Business

3465 N. DESERT DR.. #400
ATLANTA GA 20044

Maiting Addrass

3465 N. DESERT DR.. #400
ATLANTA GA 30044
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PLANTATION FL 33324

Name
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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.
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Signature, typed of printad name of registered agent and title if applicabia.
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