2

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # LO1000012231 € Secretary of State
- Entity Name { 07-21-2003 Q0087 005 ****50.00
DREAMS OF PARADISE, LLC
Principal Place of Business : Mailing Address
% ROLAND BLOSSER % ROLAND BLOSSER
WSO-JEFFREY-GFREET - O-EPPRET SYREET
BOSIRATONFL 33457 BOCA RATON FL 33487
T s 0 A
GO LOLRELM D_. O LILKELM DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. - ﬁCHECK HERE-IF MAKING CHANGES
City & State City & State 4, FElNumber  66~1126071 Applied For
ENGLEWDO B L. g\’(ﬂaﬂ’m\‘) PL‘ Not Applicable
Zipsqll_’s COU{IHE & Zip3l-‘2_?,'s Cou‘n)trép\ 5. Certificate of Status Desired O gi ggq Lﬁ?:c""i’f' -
6. Name and Address of Current Registered Agent —————==>"ox |w——=Sm=—""2= 7 " Name and Address of New Flegisiered Agent
- T - Name
SPIGLER, KAREN J
499 NW 70TH AVENUE #105 Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33317¢ )
; City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent

4
i

HGNATURE __~ .

Signature, typed or printed nama of registared agent and title If appiicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payahle to Florida De|
3. Due By September 24, Roland Blosser
. . -60 Wilhelm Dr. =
9, MANAGING MEMBERS / MANAGERS 10. 5w\ Englewood, FL.. 34223 . }} =5 .
TITLE MGR o [ Delets TIMLE - : P change [ Adgaiion 8
Mg BLOSSER, ROLAND ¢ vt NEW ADDRESS DL & >
STREET ADDRESS | GE0-E-JEFFERY-STREET STREET ADDRESS —_— §
CITY-ST-2P Bgmu FL 33487 CITY-ST-ZIP . N B &I
L MGR O pelete TILE {00 H&—d’wo“c‘b FL/ e 0 Adaton | 55
N WHITING, DEBORAH Newe _ 541}”)
STREET ADDRESS | Q60-E-JEFFERY STREET STREET ADDRESS =
CITY-$T-21P BOCA-RETON FL 23487 CITY-ST-2IP
~Tme = e s -A—:——:..F‘-_._EA‘_‘-_—“:—*_____D_QQ;E[Q; o __ﬂEi__,_ﬁ-: e ——em f e e (D [_:Dange D Addllmn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE ] Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oatnh; that | am a managing member cr manager of the
limited liability cempany or the recedar or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JIRERMAD @losses . oy n p3z ASY-60.5247

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #



