2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR

§/28/2003-90040-008-50.00-$50.00

DOCUMENT # | 01000008492 - =1 s
1. Entity Namo _ 3 |- FL, g @
PARADISE FARMS AT HALGYON FIELDS, LLC p &5
T
Principal Place of Business ' Mailing Address
1400 CENTREPARK BLVD.. STE. 1000 1400 CENTREPARK BLVD.. STE. 1000 f#
ATIN: JEFFREY D. KNEEN. ESQ, ATTN: JEFFREY D. KNEEN. ESQ. L :
WEST PALM BEACH FL 33401 ! WEST PALM BEAGH Ft. 33401
s s W REAT G AR
Sute, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEINumber = Applied Fof
Ol-06 m Nat Applicabls
e Country Zie Couniry | 5. Centificate of Status Dosies [ fg'ggq‘nmuma' :
8. Name and Address of Current Registered Agent - 7. Name and Adtress of New Registered Agent
T -'~"-'3.’ ] . - Nama / - [ B
— NEENJERETHESD), | - el e o
LEW. KhEEN. w, Strast Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., STE. 1000 - -
WEST PALM BEACH' FL 33401
' . Cley . FL Zip Cade

8. The above named entity submits this statermant for the purpose of changing ita registered office or registesed agent, or both, in the State of Florida, | am familiar with, and accept
. the c_:bligations ol registered agent.

I

-SIGNATURE . : -
R Signature, typed o prirtac rame of regisiered sgant 27 it f eppioabia. ~ (NOTE: Regiriered Agent signeluns requinsd when remlating) - DATE
e IR s e e n TR UL TFILENOWM FEEISSS5000 LT L o
FUOT e = " 7|'Make Check Payable to Florida Department of State | - w.o 7o 0 0
R Fes Due By May 1, 2003 e
9. [ e W:ANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
LU S MGRM- - - oo . . Do TME. [Jchanpe  [C] Addition
e " | BURRELL, JOU e e _ o
STREETADORESS | 11180 ISLEBROOK : STREET ADDRESS
oSt | WELUNGTON FL 35414 o-1-2¢ -
ME i © O oelere TmE (I Change [ Addition
HAME HaMEe ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-51-2P
TITLE [ petete TME [ Change [ Addition
NAME (N
_S_ﬁiE_ﬂADORESS“ - - - St N -:-—- B A -mmﬁsﬁ- —---ﬁq;.;—— - - . .- =
OlrY-5T-2° CITY-T-2P _ i : - -
. [ veter me ClChange [ Addiion
NAME HAME
STREET ADDBESS SIREET ADDRESS
COY-55-7P CITY-ST-2P
E O petete TmE I change [ Aadillon
NAME ’ NAME
STREET ADORESS L STREET ADORESS
Cir-sT-2p R ony-51-2p
T e = TIME [J Crange ] Addtion
I S - R LR f"" e SO ) ) e
STAEES ADDRESS W e R
. Cmy-ST-20 tor i e L fon o 2 I i T e

_11." | heraby certify that the information suppied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthar cartify that tha information
indicated on this repart is lrue and accurale and that my signature shall have the same legal effect as If made under oath; that | am 8 managing member or manager of the

REPRESENTATIVE Cayivs Phone ¢

CR2E083 (10/02)



