2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000701

1. Entity Name

PARAPHERNALIA. L.L.C.

Principal Place of Business

4700 NW. BOCA RATON BLVD.. 4TH FLOOR
BOCA RATON FL 33431

Mailing Address

4700 N.W. BOCA RATON BLVD.. 4TH FLOOR
BOCA RATON FL 33431

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90026 010 ****50.00
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] CHECK HERE IF MAKING CHANGES

Y
IIIW

City & State City & State 4. FEI Number 65'1071210 Applied For
Not Applicable
b Country <ip Country 5. Certificate of Status Desired [} ?ese ggq l':fé:'jmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea

LUPTAK, PAOLAM™ ™<= = " - - = S G et e it - 2 o

4700 N.W. BOCA RATON BLVD 4TH FLOOH Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

8. The above ngmed
the obligatigns of rt

SIGNATURE

tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sig

sd‘o’rprin!eu nama ot reqﬁ'rsrsd ag\!?and‘ﬂ!!e hmuphbla.
+

{NOTE: Registerad Agent signatura raguired when reingtating)

DATE

FILE NOQW1!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TITLE MGR [ pelete TILE (§f Change [ Addition
NAME LUPTAK, PAOLA NAME LUAPTAK, PAOLE

STREET ADDRESS | 4700 NW BOCA RATON BLVD 4TH FL STREET ADCRESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP

TmE MGRM O celets e (K[ Change (] Addition
NAME LUPTAK, V NA NAVE Luetae, Vv NA

STREET ADDRESS | 4700 NW BOCA RATON BLVD 4TH |:|_. STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33431 CIrY-ST-2IP

TILE MGRM ] Delete THLE [ Change  [J Addition
NAME POPA, PHILLIS NAME

STREETADDRESS | 4700.NW.BOCA.RATON.BLVD-4TH-FL. . — .. .- || STREETADDRESS 3 _ .. . - - - e . T

GITY-ST-2IP BOCA RATON FL 33431 CITY-§1-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE I Dalete TLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

TMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is true
limited liability company or the

SIGNATUR

all h

ijh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ve the same legal effect as if made under oath; that | am a managing member or manager of the
thig report as required by Chapter 608, Florida Statutes.

s!GNATUHE?.D tr

o
RINTED NAME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phomne ¥

%

CR2E083 (10/02)



