FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. of State
DOCUMENT # | 01000019085 Secretary
1. Entity Name 03-06-2003 90004 004 ****50.00
PARADISE COVE, LLC
Principal Place of Business Mailing Address
7645 TURKEY LAKE RD 7645 TURKEY LAKE RD
ORLANDO FL 32819 ORLANDO FL 32819
TP R BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
LS5 =M 7439, }/PPLIED FOR Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O gese'gg l.:gec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, DAVID S ESQ
5728 MAJOR BLVD

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 550
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registaract agent and title if applicable. {NQTE: Ragistarad Agent signature requirec whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHAMNGES
LE MGR ] oelete TITLE [ change [ Addition
v NABAVI, MICHAEL N
STREET ADDRESS | 7845 TURKEY LAKE RD STAFET ADDRESS
T | ORLANDO FL 32819 csta :
TILE MGR Mnelete TITLE [Jchange [ Addition
NaE KODUS, MEDHAT NAME
STREET ADDRESS 7645 TURKEY LAKE RD STREET ADDRESS
CITY-=ST-2IP "ORLANDO E|/;323‘]9_;_ - - - CITY-ST-zP = o~ - -~ . -
TTE 7 Delete TILE [ Change [} Aodition
NAME NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [CI Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
fimited fiability company or the receiver or trustee empowered to exsgute this report as required by Chapter 608, Florida Statutes.

Q NMICHAREL NAREAL,
D 54\7’

BN 1D e i}
SIGNATURE: e MANRGER  3/ifos  #07-353-0075
SIGNATURE AND TYPED SFTFRINTED MAME OF SIGNTNG MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Arnrena

CR2E083 (10/02)




