2000 UNIFORM BUSINESS REPORT-{USR)

APPROVEL
AND

Lo0000000108
DOCUMENT # _
1. Entity Name ,00
PARADISE PARK, LLC =~ ™

FILED
APR -3 AM 9: Ok

CRETARY OF STATE

SE
IALL AHASSEE, FLORIDA

Piincipal Place of Business Mailing Address

7225 N.W. 25th Street 7225 N.W. 25th Street J| (8
Suite # 110 Suite # 110 .
litami, Florida 33122 Miami, Florlda 33122 o
2. Principa! Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Numer ny | Applied For
Not Applicable
7ip Country Zip Country 5. Centificate of Status Desired (] $5'00 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e —— —_— —— et i e | Nameﬁ — A —
Simon r Gary P. Esqu ire. Street Address (P.Q. Box Number is Not Acceptable)
9100 So. Dadeland Blwvd,
Suite # 504
Miami, Florida 33156 City FL Zip Code
B. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T hange Addition
:;:‘EE Manager 3 Detete NL;EE [J Change [ Additi
STREET ADDRESS M A G rond in STREET ADDRESS
avsize | 7225 N.W. 25th Street. Ste.11{ s
Mlauu.ijj-l.—G{}% 33122
JIILE 3 veiee THAE [ Change [ Addition
; NAME =inin ""] = Py | T = '_"*“""...{
et 0nAESS SIREET ADDRESS d/2 .-_ﬂ?-_li,l*'“r LI‘JL;:{‘"“ 13
stz CITY-ST-7P ***iﬁgﬂ.ﬂu w450, 00
s | e o . D Delete o TITLE B D Change D Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP
- (7 Delete TILE [ Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- O elete i [ Change [T Acdition
l NAME
snnnrocd STREET ADDRESS
§1-ae [ CITY-SY-Zif
] Defste TITLE [J Change [ Addition
NAME
" STREET ADDRESS
srap 7 CITY-57-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

to execute

report as reguired by Chapter 608, Florida Statutes.
—

mdicated on this report is true and accurate and that my signgture shall haya the same legal effect as if made under cath; that | am a managing member or manager of the

3/28/00 (305)592-7090

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CRZE083.(11/99)



