FILED

2002 UNIFORM BUSINESS REPORT (UBR) | May 15, 2002 8:00 am
DOCUMENT # 101000013361 | Secretary of State

1. Entity Name
PA;ADIGM HEARING, L.L.C. f§ 05-15-2002 90134 048 ****50.00

Principal Place of Business Mailing Address !
p
5413 US HIGHWAY 13 5413 US HIGHWAY 19 U vV A v w
SUITE 9 SUITE 9 i}
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
!
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
e L R e e T, L e A ===2 S et | e e = P S R e e e, N L L S
City & State City & State ! 4, FE! Number Applied For
l HhA-313F 602 Not Applicable
Zi t Zi c i it
P Country P ountry | 5. Certificate of Status Desired [} $5.00 Adaitional
[ Fee Required
6. Name and Address of Current Registered Agent . 7. Narme and Addresa of New Registered Agent
il
Name
yogcg)%kwmm R Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33764 i
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘\ R -
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating} DATE
I
. FILE NOW!!! FEE IS $50.00 . o o
Make Check Payable to Degrartment of State )
Due By May 1, :“2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM- O Daleta TITLE [ Change ] Addition §
1
NAVE MITCHELL, THOMAS R NME &
STREETADDRESS | 708 EDENVILLE AVE. STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP ¢ §
TNLe T 3 pelete TMLE f [Jchange [ Addition | G
NAME e 0
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2P |
TITLE [ pelete TITLE i {JChange [ Aduition
NAME NAME ;
STREET ADDRESS STAREET ADDRESS
CTY-5T-27 , g CITY-ST-2IP |
TITLE [ {J Delete TITLE ‘ [Jchange [ Addition
NAME Slemw - -. - .- oo | name Pl — e
STREET AUDRESS STHEET ADDRESS o T :
CITY-S7-2P CITY-ST-2IP i
TITLE 1 Delete TITLE ' - [ change [ Addition i
NAME NAME
STAEET ADDRESS STREET ADDRESS {
CITY-ST-2P cny-sr-ze W
(117NN [ elete TITLE ‘ {J Change 7 Addition ;
NAWE NAME
STREET ADDRESS STREET ADDHEE“S
CITY-57-2IP CiTy-§1-2IP |
11. [ hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited ffability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
7, |
L BTy P A
SIGNATURE QUIRED Yizaloz, 21954964
sial NG MEMBER, MANAGER, OR AUTHORCIED REPRESENTATIVE Date Daytime Phona # Py |




