‘ blSO/Z 002-90174-047-$50.00-$50.00 T
* 4/36/2002-90015-034-350.00-$50.00

- 2902 UNIFORM BUSINESS REPORT\(UBR) ELED |
DOCUMENT # 000019085 1
1. Entity Name L01 / 0?7 D?T 24 gl 9 V1
PARADISE COVE, LLC ) I
ey OF STATE
~ SECEETRL e BRIOA
— . . TALLAHASSEE.
Principal Place of Business Mailing Address
7645 TURKEY LAKE RO 7645 TURKEY LAKE RD ' ) R
ORLANDO FL 32819 ORLANDO FL 32819
S AL RO
Suite, Apt. #, atc, Suite, Apt. #, atc. . DO NOT WRITE N THIS SRACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country . Zp Country . 5. Cartificate of Status Desired (] f;jeggq l’;’:’e‘gﬂ””a'
E. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—— Name __ Lo o - B R .
COMEN; DAVID § E3G — T :
5728 MAJOR BLVD Streef Address (PO, Box Number is Noi Acceplabla)
SUITE 550
ORLANDO FL 32819 .
e Chy FL I 2ip Code
8. Tha above named entity submits this staternent for the Purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . Iyped o¢ printad namg of registered agun and ntle M'applaulg {NOTE: Ragristered Agem signaiure mquired whan rinstating) DATE
S0 FILE NOWHI FEE IS $50.00 ;
Make Check Payable to Dapariment of Stats
7 " - Due By September 25,2002 ~ °
. MANAGING MEMBERS/MANAGERS 70, ADDITIONSJCHANGES |
nne MGR 07 Detete e Ochrge O asin | § |
g NABAVI, MICHAEL v =
st Aoohess | 7645 TURKEY LAKE RD STREET ADDRESS g
Ciry-S7-0p Ommjg CITY-S1- 299 ﬁ f’
me MGR i 2 oslers ™E Ochange [ Additon | 5
R KODUS, MEDHAT NAME i
STREETAIRESS | 7845 TURKEY LAKE RD ' STACETADOAESS a‘
cY-ST- 2P Ommﬂmg CITY-ST-71P i
TIRE 7 Dekete WTLE \ Ochange [ Additien
NAME: ~ - | -- .- WME - - - - ) - - -
-1 STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-SI-ZIP
THE £ Delete e [ Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADRESS
CITY-51-2P . CITY-$1-2P
TME L2 Delete e Clchage (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7% CITY-ST-21P
TMLE [ Delete ME O Crangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIFY-SE-21p

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and Ihat My signature shall have the same legal effect as if mada under nath; that | am a managing member of manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

RNOINDED % -/- 03—

R, OR AUTHORIZED REPRESENTATIVE Dnte o P —

SIGNATURE: QTIRE

SKINATUAE AND TYPED O PRINTED NAME OF MANA

T —




