7 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # 101000012297~ ecretary of State

1. Entity Name L

PARAGOLD INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
15363 FRUTVILLE AD 15368 FRUITVILLE RD
SARASOTA FL 24240 SARASOTA FL 34240 _

. . .
T L A A
Suite, Apt. #, etc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
i _ _. 6\)'- //3/885 Not Applicable
Zp Country Zip Country | 5. Certificato of Siatus Desied TR f:-ggquﬁfdm""“' :
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
—= —— T - —
gm&m "?ESNICK LIEB ET AL Straet Address (P.0. Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL 34236 _ -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed oF prnded nama Of registered agent and ti'e if applicebie. {NOTE: Registared AQur sagnatis s recuiled when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
Dua By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS [ CHANGES
TE /MANACER. O Detete TNE (JChange [ Adcition
NAME O Al - NAME
STREET ADDRESS 3‘4 % 2 a-w'l,zl o STREET ADDRESS
D)7 A
S0 2 ALralle st
TIE TIFeJTLeT™ O Delets e [ crange (T Addition
NAME HAME
STREET ADGAESS . || STREETADORESS - e
CIvy-$7-2IP ' omY-ST2P .- - T T e R e - -
me L o 7 Delete TITLE [JcChange [ Addition
M — ———— e Nt Lt - e -y -M_’__— - — ———— TR i o g mpyur e = Py -— -
STREET ADDRESS STRE_EI ADDRESS
Coy-§T-29 CTY-5T-2P
L : O oetets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2P
TLE O pelete i : Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2P cmy-§T-2p
TME . Cdoee . f T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2UP

11. | heredy centify that the information supplied with this filing dees nol qualify for the exemplion stated in Sacticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal etiect as if made under oath; that 1 am a managing member or manager of he
limited liability company or the receiver or trustes empowered to executs this report as requlraed by Chapter 608, Fioriga Statules.

SIGNATURE: R ALGOTRASZ 4 QUIRED 2-23-02 S 95%-4333

TURE AND TYPED OR PRINTED NAME OF SI0MiNG LANAGING MEMDEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

CR2E083 (9/01)



