2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T

DOCUMENT# L00000016218 :

-

PARADOX PROPERTIES OF NORTHWEST FLORIDA, L.L.C.

Principal Place of Business

224 Northeti 6D,

(Gu\e Breete, Fe
335&\

Mailing Address

2, Principal Place of Business

234 Nothel ;€€ D

3. Mailing Address

P O.Ro, V¥ 89

<uite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

0| FEB 26 aMil: 07

TafY GF STALL
TA&FZEAt LOEE. FLORIOA
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City & State

City & State 4. FEI Numbe Applied For
Gul\C Rrecze, FL FU\C Brecze.FL QO‘—IBI.Q 199 ¢ Not Applicable
Ziéas © ~ _Cou\n)tr)—vs D Zl;_)}\) S 3 C{);ntéy h__ 5. Certificate of Status Desired O ?ei'gg‘ :i\?;‘;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— ——— —— — —
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S:reet Address (PO Box Number is NotE:c:é)la?S)
YhCls

City

SIGNATURE

8. The above named entity submits thigrStatem

Sr!nau’e typld o pnmeyﬂame o rey

Gu\CBiecze FL [4%%¢

r the ose cf changing its reglslered office or registered agent, or both, in the State of Florida.

MGBH

>/7/o

- .__V;Make Check Payable to Depar!m

R NOWI!I FEE 1s-$5' 0

ad ag“ and title || AT ) (NOTE: Registered Agent signalure requirec when remstalmg) CATH L

MANAGING MEMBERS /MEMBERS - 16.

9, ADDITIONS/ CHANGES
TITLE E TITLE (G Change [ Addition
NAME rj h th.c‘(oe H D “1 g le'{. NAME
sheer aooness | U NOrF e b £€ STREET ADDRESS
Y-SR | ey, W (32506 2 CITY-57-21P

\J e Z,c‘ 1-' .

B SO NS TP e e e — B

TME [ Delete TLE D = ion
NAME NAME 2 L“l H -0 9--005
STREET ADDRESS STREET ADDRESS w0, 00 swseSOL 00
orv-stze ) CITY-5T-21P
TITLE T T T Ooelee fET T il TR rmre=iee [=} Change == [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-S1- 2P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZP Y _
k3 7 elete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS | # STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P

SIGNATURE:

limited fiability company or the receiv

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 signgjure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

mpowera¥to execute this report as required by Chapter 608, Florida Statutes.
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i
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