L EEEEEEEEE—————
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State
DOCUMENT #
1. Enlity Name L01 00001 5046 01-17-2003 90212 024 ****50.00
PARADISE FOUND I, LLC
Principal Place of Business Mailing Address g : ?
8537 CYPRESS PRESERVE PLACE 8837 CYPRESS FRESERVE PLACE . £ U 0 1 1076
FORT MYERS FL 33912 FORT MYERS FL 33912
SS— S— I ORAC A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Cyssae City & State - T T A FErNuinbe — 651138505 -~ | = [Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gS.UO Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADLER, GERALD F
8937 CYPRESS pRESERVE PLACE ) Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

S!GNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGR [ pelete TILE [ Change T Addition
NAME ADLER, GERALD F NAME '
sTreeT AbDRESS | 8937 CYPRESS PRESERVE PLACE STREET ADDRESS
CiTY-ST-ZIP FORT MYERS FL 33912 CITY-ST-21P
TITLE 7 Delete TILE ) [ Change (T Addition
NAME NAME )
STREET ADDRESS - © 7T 7 R sTeETApDRESS [c T T T Y vt om o Tem o o= e e e T T
CITY-ST-2ip CITY-ST-21P
e [ elete TILE [Ichange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CiTY-51-21P CITY-57-7P
TmLE 7 Delete Me " OChange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP
THLE [ Delete TILE ’ . [J Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CIFY-ST-2iP

11. I bereby certify that the informg
indicated on this renort is tr
limited liability company or

pmption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
g al made under oath; that bam a mfanaging member or manager of the
hapter 808, Florida Statutgs.

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANS

ING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daylima Phane #

WER110

CR2E083 (10/02)



