2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISIUM, L.L.C.

LO0O000004764

—— AN

FILED

Principal Place of Business

98! RIDGEWOOD AVENUE. SUITE 105

VENICE FL 34292

Mailing Address

981 RIDGEWOOD AVENUE. SUITE 105
VENICE FL 34292

Secretary of State

2. Principal Place of Business

3. Mailing Address

N LT TR LI R LITR LETR TIHR CHRDHRTIRT LR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 A.M.

City & State City & State 4. FEI Number Applied For
&5~ /02 5142_5" Net Applicable
Zj i t m
P Country Zi Country 5. Certificate of Status Desied . [] 9900 Addiitional
Fee Required
6._Name and Address of Current Reglstered Agent . _ _ . _ . . 7. Name and Address of New Ragistered Agent._ _ .. __ ..
: Nams
BETTERTON, GREG A Street Address (P.O. Box Number is Not Acceptable)
981 RIDGEWOOD AVENUE, SUITE 101
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registeréd oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delete TE o ] Cchange B’Addition
NAME NAME Baao #"":? 1o L/as
STREET ADDRESS SThee Aoress | TS A REENerD 4
CHTY-ST-2IP COY-ST-2F  |#huficg, A< F¥E293
TmE 1 Delete TME f T change  [J Addition
NAME NAME '
STREET ADDRESS | f STREET AODRESS
CITY-ST-2P CITY-ST-2IP
e U petete - me = =i IEIF' r:-_?l“-ﬁﬁq L Lodten
::F:ZETADDHESS :::;;ADDRESS -01/26 D1 0107 “Ul 3
k) (0 ssesdkaS0 00
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete l TITLE [J Change [ Addition
NAME:, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ya
TmES™ O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-21P I CITY-ST-2IP
TILE O Delste TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS ' TREET ADDRESS
CIY-$T1-0P p CFFY-S;F-ZIP

11. | hereby certity that the information supplied wj ‘this fil g doas npt gualify fgFthe examptton stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gAd that i shall h 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 is regront as required by Chapter 608, Florica Statutes.

ZRE 2y, (
SIGNATURE: AL L) 2075724, ] $B8-v¢aa
MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona # )

SIGNATURE AND TYPED OR pﬁrrzn NAME OF SIGNING MANAGH

CR2E083 (11/00)



