2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013929

1. Entity Name

PARADISE GROUP, LLC

FILE
SECRETARY OF STATE
DIVISION OF CORPORAT I0NS

01 SEP27 AMI2: 07

Principal Place of Business

P.O. BOX 14778
BRADENTON FL 34280

Mailing Address
P.O. BOX 14776

BRADENTON Fi. 34280

I

H

H

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address %
Pio. Box 30k P.0. Box 306 i
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE o
i .
| :
ﬁity & State City & State 4. FE! Number Applied For ! :
ahwatto , FL- Palrratio, FL 5-1082091 Not Applicable
Zip Country Zip Country " ) $5.00 Additional | :
3,_{2: UsSA 34 220 usA4 5. Certificate of Status Desired )} Fee Required ! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent H )
R . . _ Name N R
T oewemaNc T T TiChew, Belen Cn - coewrl v o ) !
! Street Address(P.0. Box Number is Not Acceptable) i :
7711 2ND AVENUE NW 2107 tolwetio P+ Dr ‘ ;
BRADENTON FL 34209 il ;
I ip Code '
9&4 wefto FL | é Y221 I :
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ !
7] ) i :
SIGNATURE %/I/\L Z. Braen C.Chew /2y /0 ! ili ‘ ‘ :
Signature, typed or printact name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE i j ) 3 . :
i : )
FILE NOW!!! FEE IS $50.00 1 oo
Make Check Payable to Department of State |
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ;‘

TITLE O Delete TIILE Mgron MfChange  [JActiton | & {4 .

NAE NAME Briom C. Clhew % i*; ;

STREET ADDAESS STREETADDRESS | 51077 Palwnetio P+. Dr. 2 ﬂ : i L

OITY-ST-ZP ov-st2P | Badwnetlo, Fo 3422~ ﬁ gf :

TMLE 3 celete TITLE Meormn A crange [ Addition | & E L

NAME NAME Vidki Chew I R

STREET ADDRESS STREETADDRESS | 5101 PolwetioFt. Dr ; A

CITY-5T-2P CITY-57-2P Pmlmﬁb) FL 3422 il . L oo

i - | P R

Tme [ Delete e O acomsy : Hi i

vae v .;.3_.3_qu51 ot | I N

STREET ADDRESS STREET AGDFESS [~ e a)| ﬁ 1= e w50, 00 = ‘ T

CITY-ST-2ZIP CITY-ST-2IP xx¥k0, 00 FERE i ' LA

. . i T

TITLE 3 delets TITLE [ change [ Addition @ ] [P

NAME NAME 2o i

STREET AGDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-2P E

TITLE O Delete TImE [Jchange [ Addition i

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-8T-2IP

me - ) [ Delete TIMLE [0 Change ] Addition ; j i

NAME NAME '

STREE eSS SIREET ADDRESS NI '

oy 2P CITY-5T-2P b

I S ) ;

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ! R i R
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 Pt ' i i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i : i

IS A5 y ! : Co

SIGNATURE: 74 5ICEALIRE REQUIREB e C. Clew /24/o1  Qi~723-0667Y E Lk ]

RINNMATIIAE AND TVDPED OB PEBINTER MAME AE CISMING MEMBED no al P - e 1l .




