S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jgn lrz’t 2002 fsé(tmtam
P ,gWCNEmIZnENT # LO1 00000341 0} b gg?-gozae{gz (gs ****scz).looe
PARADISE APPRAISALS & REAL ESTATE SERVICES LLC
Principal Place of Business Mailing Addrass -
i e - 92662
s — —oweme——— 1| [[|[INWIHL
Suite, Apt. #, sic. Suite, Apt. #, atc.  * B0 NOT WRITE IN THIS SPACE
%ﬁ;zu ;(. C%,S‘qa-l;?(,[‘/ P’c. e %ﬂi 3708617 AN:tpli\:z::;me
Zi%‘_/ T Cé";”? LCe Zip,; Y5 cglz(_ CEx 5. Centificate of Status Desired [ Ez'ggqm“""“'
L s —
_ mm% Stree! Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34110
!z City . FL | ZrCode

8. Jhe above namad entity submits thie statement far the purpose of changing Ita registered oftice of registered agert, of both, in the State of Florida.

SIGNATURE —_ /’_./K ' V;-EZ&-(/‘L

Signatuna, typed or p narme of registared agén] and Yile i applicable. {NOTE: Registerad Agenl signatura raquired when rantatng)

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TE e el Ee. £ Delete e Clohangs [ Adcition | &
e MECHALC MAN bAA L NANE e
STREETADDRESS | 2.2 L2 Camrdirfite TEAALACE STREET ADDRESS 8
CITY-ST-7P MAPLEL . ZN IS COY-§1-2° 'é'l
e O pelets TITLE [Jchange [ Addition | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-ST-2P

THLE . . . B peiete L e e g e e e e ~Ochange [ Addition

Y POl Rt SN 7Y A R

STREET ADORESS STREET ADDRESS

CITY-§1- 2 CITY-5T-7P

T O Delete TME ' [dchnge  [C] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2P

TME [ Dateta me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2° CITY.ST-200

TInE 3 peiste me Qcrange [ Addllion
NAME RAME

STREET ADDRESS STREET ADIRESS

CITY-5T-2P I CiTY-57-2P

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

3 O I A
TN L
B . Tk owsL

i

AMD TYPED R PRINTED NAME OF GIGNING M ety OR AUTHORITED REPAESENTATIVE et Phone 4

PN ET i

SIGNATURE: .




