2002:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0100001033 Secretary of State

1. Entity Name

May 21, 2002 8:00 am

wissass @l

ok e ok ok
PARAMOUNT BOCA, LLC 05-21-2002 91188 034 50.00
Principal Flace of Business Mailing Address
5000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 SUITE 150
BOGA RATON FL 33431 BOCA RATON FL 3343t
Suite, Apt. #, atc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied For
& 5' //02 BQO & Not Applicable
Z Country Zip Country 5. Certificate of Status Desired a $5.00 Additional '
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — e e e B — —— —_
GRUNDT, BRUCE S Freol B Mo/ e r
! Street Addrass (P.O. Box Number is Not Acceptabie)
5000 T-REX AVE.
gggi ILSA(:'ON FL 33431 J000 12 ey Hrtrmme -Soirz [50
CityBO ﬂ féh FL ZipCode_ggyJ‘

this statement)for the purpos! changing its registered office or registered agsnt, or both, in the State of Florida.

2¢ /o
SIGNATURE Mem ber 1/ / 2
Sig o, typed or prinied nams of registered agent and title if applicable. (OTE: Ragisterad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State

R Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MANAGIN G MEMBET [ Delete TITLE [ Change  [J Addition
NAME RoTHmMAN, FRED B. NAME
STREET ADDRESS | £~ g0 "T— R EZ¥ KV E . STE 1850 STREET ADBRESS
ov-stP | Boess KATO NoOoEL L 334y CITY-5T- 21
TITLE [ pelets TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TITLE o [ Delete TITLE O Change [ Aodition
NAME == - . = - -- oy L Taew KNAME- . e e = e . R - R . 3
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP_ CITY-5T-2P
TILE ] peletz TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P CITY- ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
8 v eXBCUe mport as required by Chapter 608, Florida Statutes.

e P ot an,

Y26 (52 )99 -9204

Datg Dayiime Phone #

- CR2E083 (9/01)



