2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 SFg(f(];:ZDS- 00 am ‘

DOCUMENT # LO0000009633 - Secretary of State

1. Entity Name

ok e ok ok
PARASAILPEOPLE.COM, L.L.C. 02-05-2002 90115 037 77750.00
Principai Place of Business Mailing Address
228 AMBERJACK DRIVE. #10 80€ PINE STREET
FORT WALTON BEACH FL 32548 DESTIN FL 325¢1
— e - L - —_— — ™ ——— e P — ———ep T I — -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3700616 Applied For
Mot Applicable
Zi i v iti
» Country Zp Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
BERRY, JONATHAN
i Street Address (P.O. Box Number is Not Acceptable)
228 AMBERJACK DRIVE, #10 ‘ P
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. -
SIGNATURE = = — :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)=.~ ~— - - —— . DATE~ ~ - - R
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 .
TITLE M O Delete TITLE Clcrange [ Adiition | 5
NAME BERRY, JONATHAN NAME =
staeeT A00RESS | 228 AMBERJACK DRIVE, #10 STREET ADDRESS 2
orv-si-2» | FORT WALTON BEACH FL 32548 CITY-51-2P 8
TMLE M [ Detete TI7LE [ Kcnange O Addiicn | G
. LACAYO, DARLEEN we  aacayo, PARLESN o
streeT acoRess | 228 AMBERJACK DRIVE, #10 steer oneess [RAE AfnBerJIacK br
onv-sT-2¢ | FORT WALTON BEACH FL 32548 - otz | Foak Wolteas BeAcH, FL Zas ¥E
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-Z2IP
TITLE O Detete TME [ Change  [] Acdition
NAME e A 1 R SemE T e L .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-81-2IP
TILE [ petete TITLE O Change [ Additien
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-57-2IP o _ CITY-3T-2IP .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered fo execlite this repor as required by Chapter 608, Florida Statutes.
q LAcoye Jaen & Berty
317 Ty g) [ - -
SIGNATURE: { (ML O EQUIRES //30/oz.  &S2-R69-2415
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING JAJAGING MEMBER, MANAGAT-OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phono #




