FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L0000001 5645 04-28-2003 90071 031 ****50.00
PARAMOUNT FINANCING, LLC
Principal Place of Business Mailing Address
2900 GATEWAY DRIVE 2900 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
S o AR R R LRSI
S50 Lp18wAy L2, S50 Fpiruay IR,
Suite, A%,#'/Bg- > S““;-;p}#a'e;- [ CHECK HERE IF MAKING GHANGES
| & State City & State . 4. FE| Number Applied For
LR ey iy ) Bepm Fo [ Dmsreveo LS&8ci, 2 651117689 Not Applicable
ZP E L) Coungl 'R Z'} 24/ ?}i}) ) 5. Certificate of Status Desired [ fei-ggq Addtional
6. Name and Address of Current Reglstered Agent -~ ———— — -} ~— === =_ - ~-—7:xName and Addreas of New Registered Agent> —-
Name - -
SAMUELS, LEONARD K i EN(LP%::ANG:.\-L:‘E -
BERGER SINGERMAN, PA. treet A ress_. . Box Number is Not Acceptable
350 EAST LAS OLAS BLVD,, STE 1000 S50 FAIRwAY TR
FORT LAUDERDALE FL 33301 : Surns /67
Cit Zi
"Diaeiev) Senen FL | “"3%yy7

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. | am familiar with, and accept
the obligaticns of regjstered agent.

SIGNATURE . Ohmuo g, o e T RS T et

Signalurs, ty}ﬁd\primad nama of mgiltared agen(iand title if applicabla. (NOTE: Ragisterad Agent Signature raguired when reinstating) DATE

FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGARM 07 Detete TITLE M Thange [ Addition
HAME SHEEHAN, KEVIN HAME -
STREET ADDRESS | 2000 GATEWAY DR. STREET MODRESS | SO FRr1Rway Pr. H/o7
GTvst20 | POMPANO BEACH FL 33069 G-sT-2p K cr, Fr T3V
e MGR O pelste TITLE FThange [ Addition
NANEE CARRICO, WILLIAM G NAME
STREET ADDFESS | 200 GATEWAY DR. sTEE 00REss | SO LI IR WDy B /67
orv-si2° | POMPANO BEACH FL 33069 s ey 0 Fupey EL 33Y¢/
_TME . cwmera e ~ Ooelete - e 0 ..« _. 27— mre_ —== . [dChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Detete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-7iP CITY-§T-2
TITLE 1 pelete TITLE Ochange [ Addition
NAME N N
STREET ADDRESS STREET ADDRESS
CTY-5T-7 CITY-5T-2IP

11. | hereby certity 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 made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED Ayfor Core)ssg-/7s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0011659

CR2E083 (10/02)



