“"  LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000002291

1. Entity Name

HOST DE PARIS, LTD.CO.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address e V0 1O I e ey g e O 0 o |
1221 BRICKELL AVE 1221 BRICKELL AVE IAEAE--T0T0--00E #0000
Suite, Apt. #, etc. . Suite, Apt. #. etc. BO NOTWRITE IN THIS SPACE -
9TH FLOOR 9TH FLOOR
City & State City & State 4. FEI Number Applied For
MIAMI FL - MIAMI FL 6= 0c0eWh2, Kot Anplicatie
3 32 ifp 31 UCSO;?W 33? 31 UC gﬂtf‘f 8. Certilicate of Stalus Desired (H| 2959'231 :::!:;ﬁonal

7. Name and Address of Current Raegistered Agent

Nams A1A REGISTERED AGENT INC.

DO N OT WRITE ' Strest Address (P.O. Box Number is Not Acceptable)

lN TH'S SPACE ‘ 92 SADBERRY ROAD

Cy QUINCY FL | 35527

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept

tha obligations of registered agent.
M&-_}; PAUL SMITH, VICE-PRESIDENT ~ 09-17-03
SIGNATURE —

Signalire, lyped o printed name of registared agent and litle f 2pplicable,
o e - T T e
- FEEIS$50.00. . '

ok Payable to Florida Department of State

+

.o fDUEBYMAYA

I A L
9. MANAGING MEMBERS / MANAGERS
TMLE MANAGER; TLE
NAME FLORIDA AGENT SERVICES, INC. NAME T
STREETADDRESS | 1224 BRICKELL AVE 9TH FLOOR STREET ARDRESS :
City-ST1-2IP M|AM| FL 331 31 CITY-ST-ZIP /1 ! { A f
Tme TILE " .
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-27 _ CITY-ST-2P
mE TME ' '
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-ST-2P DO N OT WRITE
< bme " TINE
Y- e IN THIS SPACE
S \REET ADDRESS STREET ADDAESS
G _g7.2IP OITY-51-2P
TLg TME
NAM NAME
STRUET ADDRESS STREET ADDRESS
ST 2P CIFY-§T-2P
g VILE TImE
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ) CIY-ST-2IP

11. | heraby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thay my signalure shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %V% PAUL SMITH, AUTHORIZED REPRESENTATIVE ~ 09-17-03 305-674-3313

SIGNATURE AND TYPED OR PRINTED NAME OF N, OR AUTHORIZED REPRESENTATIVE Date Dayting Phane #

CR2EDB3B (12/02)



