FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # 0000001363 Secretary of State
i _ ok ok e ofe
PARADISE ENTERPRISES LLC D0e-2002 SRS TES0.00
Principal Place of Business Mailing Address
LI B LA AT
1105 TAYLOR STREET, UNIT L 1105 TAYLOR STREET, UNIT L
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850
F e RS L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 09 Applied For
?9079 Not Applicable
Zip Country 4 Country 5. Centificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - A - P Co- Name - - -7 - o
%N.:i’YEERSE?:EET, UNIT L Street Agdress (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TTLE MGRM OJ Delets e G2 Change [ Addition
NAME MANNIX, PATRICK H NAME
STREET ADDRESS | 3518 TERIN CT. sireeTaoress | 735 Elisa Drive
CTY-5T-2IP PUNTA GORDA FL 33950 CITY-§T-ZIP Punta Gorda FL 33950
TIILE MGRM O Delete TMLE Change [ Addition
NAME MANNIX, THERESA B NAME
STREETADDAESS | 3518 TERIN CT. STREETADDRESS | 7365 Rlisa Drive
G- Sv-2¢ PUNTA GORDA FL 33950 ciry-St-27 Punta Gorda FL 33950
TMLE . e e =L [ peleta me .. . . e am [ Change  [T] Addition
NANE NAME
STIfEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
The [ Delete TITLE O change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TINE £ Delste TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y RETheresa B. Mannix 4/18/02 (941)639-8081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R. MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phana #

CR2E083 (8/01)
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I
E«
|




