FILED i
2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000003786 P Secretary of State
03-31-2003 90806 017 ****50.00

1. Entity Name

PARADISE FOUNTAINS AND STATUARY, LLC

Principal Place of Business Mailing Address
12671 HWY 98W 12671 HWY 88W
SUITE 208 SUITE 208
DESTIN FL 32541 DESTIN FL 32541

R e RURTNARAR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. / [ CHECK HERE IF MAKING CHANGES
City & State ity & State é 4. FEtNumber 721495053 ) Applied For
F-SCST'W‘) ] L Not Applicable
dip Country Zip Y " ! $5.00 additional
. 323’?‘}} Okw 5. Certificate of Status Desired O Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSEAU, CHESTER -
1080 HIGHWAY 98 EAST ?ireel Address (P.C. Box Number is Not Acceptable)
UNIT 502 ,
DESTIN Fl. 32541
City FL Zip Code

submits tfs syatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entj
the cbligations of

SIGNATURE gt A / Z&/QE

Signature, Typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) foatE 7

FILE NOW!!! FEE IS 850.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES _
TnLE MGR O pelete TMLE [Jchange [ Addition g
NAME ROUSSEAU, CHESTER NAME e
sTReer aDDAESS | 1080 HIGHWAY 98 EAST STREET ADDRESS Q-
CITY-§T-ZP DESTIN EL 32541 CITY-5T-2IP g
e O Delete T O Change [ Addition % ‘
NAME NAME N
STREET ADDRESS STAEET ADDAESS ‘
CITY-ST-7P CITY-5T-2P
TITLE Lo [T Delete TME ™ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-$T-2IP
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME .-

= STREET AODAESS: = S Bt An e oo o o NSTREETADORESS | L e m— c -
CITY-ST-2IP i CITY-ST-2P
TIME O pelete TITLE ~ [ Change [ Addition
NAME o N name
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-§T-2P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under oath; that ¢ am a managing member or managar of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED // “z/ > (& W)éb? b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D ime Phona #

11. | hereby certify that the |nformataon supplied




