2002 UNIFORM BUSINESS REF;OR"_I'

-

(UBR})

1. Entity Name

PARADISE FOUND |, LLC

DOCUMENT # |L01000015046

Principal Place of Busingss

8937 CYPRESS PRESERVE PLACE
FOAT MYERS FL 32:12

Mailing Address

8997 CYPRESS PRESEAVE PLAGE
FORT MYERS FL 33912

2. Principal Place of Buginass

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 20017 003 ****50.00

LU

DO NQOT WRITE IN THIS SPACE

limitad liabllity cormparfy &

that the injg
Is repor i€ tnde and accurate and that my signature shall have the
@ receiver or itustes empowersd to ex ;

City & Stele City & State 4. FE! Number — Applied Far
65~//38 3 25 Not Applicable
e Country Zp Couniry §. Conficate of Status Desired () 99-00 Additional
Fea Required
8. Name and Address of Current Regiatersd Agent 7. Name and Address of New Reglstered Agent
I — - e i | Name e e .
ADLER, GERALD F -
Streat Address (P.O. Box Number is Not Acceptable)
8937 CYPRESS PRESERVE PLACE
FORT MYERS FL 33612
City FL Zip Cooa
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.
SIGNATURE
Signatuss, tyhad or printed name of registarad egant and tite if applicable. (MO TE: Rragistored Aganl signature required when rainstting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES —
Tme MGR [ Detete TE Dchags [ adtition | S
e . ADLER, GERALD ¥ e 2
STREETADDRESS | 8937 CYPRESS PRESERVE PLACE STREET ADDRESS g
om-st-2e | FORT MYERS FL 33912 om-t-z &
TmE O petets TME Clcrangs [ Addition | O
NAME NAME
| oo | - ) smenommuss | . . oo
CY-sT-2P CTY-ST-ZP
mE ] pelete WTLE Cchange £ Addition
HAME NAME _ B e _
— STREET ADDRESS | ~ = - = S IR WORESS = -
QITY-ST-2P CITY-51- 2P
me O betere e [Jchange [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-2P
TME {3 Detete TME O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
WILE [ petete e (Ochangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-20 CITY-ST-21P
11. 1 hareby certi ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on legal effact as it made undar oath; that | am a managing mambaer or manager of the

s required by Chapter 608, Florida Statutes.

SIGNATURE
e =Ll

"-'a' REPRESENTATIVE

//?ém f%f/) 2257877

Daytima Phons #

N—




