'2003 LIMITED LIABILITY COMPANY

FILED
~ Jun 13,2003 8:00 am
©  Secretary of State

* ° UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L01000010357

05-02-2003 90571 003 ****50.00

1. Enlity Name
PARAMOUNT RESIDENTIAL, LLC
-
Principal Place of Business Maiting Address
5000 TREX AVE SO0 T-REX AVE
SUITE 150 SUITE 150

BOCA BATON FL 33433 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Adadress

Suite, Apl. ¥, clc. Suie, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEV Number 65“1 1 16556 ‘Appliea For
Not Applicable
Zio Country Zip Country - $5.00 Addyionar
. Cenificate of Status Desir *
L JS ificate of Statys Desired 0 Fen Required
6. Name and Address of Current Reglatered Agent [ 7. Name and Address of New Registered Agent .
Name
ROTHMAN, FRED B
S(m Y'REX AVE Streel Address (P.O. Box Number is Not Acceotable)
SUATE 150
BOCA RATON FL 33431
3 City FL J Zip Code
8. The above named enlity submits this stalement for the puipose of changing its registered office or regisleres agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisierac agent.
SIGNATURE .
Sigrature. typec or printed NaMe o) reg Slaied agent And 1 | apohbcanis, (NOTE: Rag sloved AQent sQRalng requi™sd whon (HRELALING ) CaTE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES {
e MGRM O pelere nng [ change [ Addition §
HAME ROTHMAN, FRED B W =
STREET ADORESS | 5000 T-REX AVE, STE 150 STREET ADDRESS ‘?3?
CITY-5T-1P BOQAEATON FL 33431 CITy- ST-2IP i
s 1 Delete THLE O Change  CAwonion g
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-ST-71P CITy-S3-2P . v
TITLE T Deete TTE [3 Change 3 Addition
NAME , _ NAME
T e e T e e e At e e
STREET ADDRESS SIREET ADQRESS ™[~ == =—— ~ — —_— . P
CITY.S1.7IP Cry-S1.2IP
TME [ Delete e O trange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TINLE ] Delete LTI [OCrange [ Aadition
RANE NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST. 0P CIry-51-219
TLE O] Detese TiTiE [Jchange [} Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTy-ST-2P
11, | hareby certity that the intormation supplied with this Hling dces not quality for the eéxemption stated in Section 118.07(3)(i). Florida Statutes. | further cerbty that the information
indicated on this reporl is true and accurale and lhal my S|grla e st g Ine same legal eflect as if made under oath; that | am a managing membaer of manager of the
lienited liabilty COMpPANLO-He receiver or e q eport as required by Chapter 608, Flarida Statyles,
SIGNATURE: ) A Memoen OF /25/ 03 (5/}? 9p-9200
t RE AHD TYPED OR FARMTED NAME OF HGHNG MANACING MEMBER, MANAGER, OR IZED REPAESENTA! 5/_ w-me Phoos ¢

L Y



\KHILOLC% /I/LMUL |
o YUY 0O¥Y s

5000 T-Rex Avenue Suite 150
Boca Raton, FL 33431
(561) 998-9200

June 9, 2003

Florida Department of State

- Division of Corporations —— e e ——
P.O. Box 6478
Tallahassee, FL. 32314

R P

Re: 2003 Limited Liability Company
Uniform Business Reports (UBR) for:
(A) Paramount Boca, LLC.
Reference Number: 101000010335
(B) Paramount Residential, LLC

Reference Number: L01000010357

Gentlemen:

In response to your notices regarding the above name two entities, copies of
which are enclosed, please note that in accordance with instructions received from
your office, only the managing member of each entity is shown on the corrected
UBR’s enclosed (the other member listed having been deleted).

~_Please update your records to reflect the proper and complete filing of these reports.

————— —— e -

Very truly %

Richard Cohen
Controller

- —_ e - - e e e e L ame L e e — - e —

RDC/jrw

Enclosure



