NIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021230

1. Entity Name

PARAMOUNT-CHERRY PROPERTIES, L.L.C.

Mailing Address

1947 MORRILL ST.
SARASOTA FL 34236

Principal Place of Business

1947 MORRILL ST.
SARASOTA FL 34236

FILED

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90128 029 ***150.00

A PN OR

SIGNATU

2. Principal Place of Business 3. fagiling A@:SS %’e)‘]q ”II“I" Il( Im " " " ll” II I Il " ,"' lm, II" ,m
Suite, Apt. # etc. Site, Apt. . etc.” ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
%_Q)\ﬁt)[?_%cg\ R M-S I’Q (0’)(0% § Not Applicabie
2o Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
3: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ANDREW S — e —
=== {184 TMORRILL" ST+ ~ ~——— ~ - == = . — . —— — |=Sueet-Address-{FO-Box Numberis Not'Acceptabte)™™
- SARASOTA FL 34236 .
o City Zip Code
2 L W A / FL

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
; }@natu&ﬁﬁgd of pritted hants dureQtelerad agent and ftle ¥applicable.
[

(NOTE: Registered Agert signature requirad when rginstating)

DATE

FILE NOW!!! FEE i$ $50.00
- =7=["“Make Check Payable to Department-of-State .

T S e e, b S

Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TILE MGR (7 Detete TITLE [J Change ] Addition
NAME CARRILLO, KATHLEEN NAME
STREET ADDRESS | 18947 MORRILL ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TITLE MGR [ Delete TIMLE [ Change  [] Addition
NAME MARCUS, ANDREW NAME
STREET AODRESS | 1947 MORRILL ST. STREET AUDRESS
CITY-$1-71P SARASOTA FL 34236 CITY-$T-71P
TITLE {7 Delete TITLE [JChange  [J Addition
NAME - e e ez T P r— _- B fiAMF_-H hpasts] [FUPIRRE T T TN T e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TITLE [ pelete iy [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delete TIMLE [1Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-2IP . CITY-$T-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME y NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP Py GIv-5T-2P

11. | hereby certify that the information suppfied witl
indicated on this report is true and aggtirate a
limited liability company or the/;ec f H

SIGNATURE:

SIGNATURE AND TYPED OR'P

signature shall have JHe safme legal effect as if p
grad 1o execute thig'report as required b

€ exemption stated in Seption 119.07

(3)(i}, Florida Statutes. | further certify that the information
ade under cath; that | am a managing member or manager of the
Apter 608, Florida Statutes.

H,N ER, OFAUTHORIZED HEPRESENTATIVE

Date Daytime Phone #

CR2E0B3 (4/02)




