2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000012023 " -2 *.

PARADISE POOL OF MARTIN COUNTY, L.L.C.

Principal Place of Business

273 SW. GLENMOOR WAY
PALM CITY FL 34930

Mailing Address

2736 S.W. GLENMOOR WAY
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

URUNR N R

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
65~ (1050 310 Not Applicable
Zip Country Zip : Country 0 $5.00 Addiional

5. Certificate of Status Desired

.. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstared Agent

S —

KOHL; N. DEAN JR. ESQ
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34995

‘Name"Mm—-“ =

Ric B WAL sk

Street Address (P.O. Box Num ar is Not Acceptable)
3 {o Glevi Moo

3w

uJA'Y

o P ‘H Q\"“y

FL

T

q0

8. The above named entny submits this sta1ement f

the pu

s& of changing its registered office or registered agenl or both, in the State of Florida.

VERTED

SIGNATURE
Slg"alure typed or printed name of meglslared Wma titls it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i OO 253 T ——
FILE NOW!!! FEE IS $50.00 -NE/15/01—01062--025
o A ,MakeACflggkj’;?vabFe; to Department of State st 0 st (0
9. MANAGING MEMBERS / MEMBERS | 2 ADDITIONS/ CHANGES
THILE PREJIDENT [ Delete TIILE [ change [ Addition
NAME tMarg T. R anwAaLyK,’ NAME
STREET ADCRESS | 2734 3W OQileuMoor tway STREET ADDRESS
orv-stze | Palm o ecdgp, Fu 3UR90 CITY-5T-2P _
TITLE O vetste TME ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CcImY-S1-2IP
TINLE O Detete TITLE _ [ change-. [ Addition
NAME NAME
STREET ADDRESS IS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TITLE Ol change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE ] Dpelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
me G [ Delete TITLE [J change [ Addition
NAME NAME
STREET Annri;ss STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsered tq execute thi

r}‘;\ f "_‘F\

SIGNATURE:

!I port 4s reg r||

0 \s,
(]

y Chapter 608, Florida Statutes

"/2.!(/0{ (5¢1) 283 0898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANIGEH,OH AUTHORIZED REPRESENTATIVE

Date

Dsyl:me Phona #

CR2E083 (11/00)



