2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000016218 /

FILED
Aug 28,2002 8:00 am
Secretary of State

(08-28-2002 90035 046 ****50.00

: ’
1. Entity Name <

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

Principal Place of Business

224 NORTHCLIFF DR,
GULF BREEZE FL 32561

Mailing Address

PO BOX 459
GULF BREEZE FL 325620459

L

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59.3691986 Applied For
Not Applicable
B PR T S :|==Country___. - DD e o COUDHYY. o g oA ST D 5 ?ese'ggi lﬁf;;ﬁmalwﬁ_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RENFROE, BEN J MD
294 NORTHCUFF DR Strest Address (P.O. Box Number is Not Acceptable)
GULFBREEZE FL 32561
City FL ZipCode __ -

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 cbligaticns of registered agent.

SIGNATURE _
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) . DATE
- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Depariment of State
Due By Septamber 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O petete TITLE O Change [ Addition | &
NAME RENFROE, J. BENJAMIN NAME %
STREETACDRESS | PO BOX 459 STREET ADDRESS 2
cm-sT2P | GULF BREEZE FL 32562-0459 GrTy-§T-21P N
094
TLE MGRM 3 Delete T Clchange [ Addiion | &5
NAME RENFROE, ROBIN P AN
STREET ADDRESS | PO BOX 459 STREET ADDRESS
_GULF BREEZE. FL 325620459 e RO TP e S — -—
[ Delete TILE ""[change  [JAddition |
NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE — it ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | herebyy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiveror trusisesempowered to execute this report as required by Chapter 608, Florida Statutes.
[y i {wi ‘
SIGNATURE: /GO ZTURE REQUIBED @/36 bZ S 50-48 4 LD/
SIGNATURE AND TVPEW NAME OF SHIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foate ¢ Daytime Phone #




