FILED

6/2i
Jul 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ? y
ar—t Secretary of State
PE?WCNl;JmhenENT # L01 000000701 06-02-2002 90903 020 ****50.00
PARAPHERNALIA, LL.C. //
)
Principal Place of Business Malling Address
470 NW. BOCA RATON BLVD.. 4TH FLOOR 4700 NW. BOCA RATON BLVD.. 4TH FLOOR R’
BOCA RATON Fl, 33431 BOCA RATON FL 33431 - wa g Gt
T i (KRR AARR e
Suite, Apt. #, etc. Suile, Apt. #, elC. DO NOT WRITE IN THIS SFACE
City & State City & Stala FEl Number Applied For
| -/’ \ a \ D Nol Applicable
) Country Zip Country B. Certificate of Status Desired [ fsse ggq 3:’:;"""3'
6. Name and Address of Current Reg!sterad Agemt 7. Name and Addrass of New Registared Agent
LUPTAK, PAOLA M Street Address (P.0. Box Number is Not Acceptable)
4700 N.W. BOCA RATON BLVD., 4TH FLOOR
BOCA RATON FL 33431
City FL I Zip Code
8. The abova named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — -
Sipnaturs, Typed of printed name cf registerad agent and titih if epplicabis. {NOTE: Rogistered Agont sigmathure required when remastatng) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES N .
e [ peiss TIME Monosey’ Dchange  [Xadditon | S
HAME m w HAME Padla L.plc M q'u o] e
STREET ADGRESS d p() GOC"W ewd. 42 Pleot § sireraoosss uIc0 O, Boea e g
erty-gt-2p 7& e Radony, Tl A3 CITY-51-2P Boca: KRodey PO 1 9303 §
e mgm\oe A O pejete e Mendoev Ocharge  R{Bssition | G
Wave — P ot L1000 L“"g}“”',h,. il W Hout
STREET ADDRESS STREET ADORESS | (4700 R0 Boer
CIrY-5T-2P CITY-S1- 2P 'B_ocow. Rodern B AU
TiTLE O Detete TIME Coanpy” [ change [ pdditicn
NAME —— NAME . Ao VRO , U et |
_ gtheetaporEss | - - = Lo wee [, e — & - -STREET ADDRESS . LL D.Lp 800"—- w G\Jd'. — L — .
CITY- ST 2P LY. ST-2p %ca. Rodoey P 23430
ME [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
“CITY-§T-ZP CITY-ST-TP
TILE [ pelew LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-Si-2w
TTLE 3 Delets TME {change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

Sl GNI\TU‘“E!”E;E

11, I hereby certily that the information
indicated on this report is true a
limited liability company or the p8

oTe eu wrih thns f hng dogs not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify thal the information
A thy rpture shall have the same legal effect as il made under oath; that | am a managing member or manager of the
ef gl ta execute this report as required by Chapter 608, Florida Statutes.

] /‘3@/&5L ol 4434300

Daytme Fhone #




