:2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

ORT (U

‘ﬁ"‘}- p _.
COMPAN
3/18/2003-90153- 030-$50 00 $50.00 *
9/23/2003-90023- 033-$50 00 $50.00

DOCUMENT #L02000003859

1. Entlty Name

PARADISE HEAVEN, LLC

300 -7 fF S 36
R :}:F; COF STAIE
IAI-LA .:\LSE;_, FLORED

Pringipal Place of Business Malling Address
10143 NW. 45 STREET 10163 NW. 46 STREET
ISUNRISE FL 33351 SI;WSE FL 33351
us U

AR AR D A

|

il

-

2. Principal Flace of Business A, Mailing Address
(3 NM.& F 5T -
Suito, Apt. #, elc. Suite, Apt. #, et. ) CHECK HERE IF MAKING CHANGES
City & State CHy & State §. FE! Number Applied Far
oeMPA 0 3zacks F L '1/39- OOS I SO Not Applicable
22 Country 4 Country i i $5.00 Aodiional
5. Certiicate of Status Desired a Foo Required
6. Name and Address of Current Roggmmd Agent 7. Namw gnd Addreas of New Regiatarad Agent—
vt e | Mame el e
WILLIAM ‘GREENE ASSOCIATES, PA-
11450 WEST SAMPLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

Chy ZipC

FL

ode

tha obllgahons of registered agent:

8. The abave named entity subrmts th1s statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flarida. | gm famlliar with, and accept

— -k

CR2E0a3 (4/03)

SIG NATLJHE
Signatwe, lyped or prin(uc! narmo ol registersd agent and tite ¥ epplicable. {NOTE: Ragisteroc AQwnt signaturs raguined whan reinstating} CATE
FILE NOWI{Il FEE 1S $50.00 -
Make Check Payable to Fiorida Department of State
. ) Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME _ MGRM S&ka_:&-clr‘-( O oetets me - O change [ Addition
HAME YUZEVICH, RONEN HAME
STREET ACDRESS | 10143 N.W. 46 STRET STREET ADDRESS
cnv-s-2F | SUNRISE FL 33351 CIrY-5T1-2P
TME S rEACT 3 Detets mE ClCrange [ Addition
NAME I\ Pnro Mob\. NAME
STREET ADDRESS SOJ‘S Z s jlfo #‘/}H STREET ADOAESS
oTv-ST-Ze (M| Oxenl fL 33/40 CITY-ST-2P i ‘@GUNE
e SUA} -MORAT - NG Dvea-— J me, ==~ = : ST3Charge [ Acdiion
N A B YN RPN 77 NN B S N
STREET ADORESS L i L 6 v STREET ADDRESS o - T T T
CTY-§7-21P A M‘éﬁl WA/ R A3y CITY-ST-ZP
e ADhLt A fﬂm&m@rﬂm T7LE I changs [ Addition
N G ova F—\mgc‘tas rR&EH NAME
STREETADDRESS | &y 7S AN - STREET ADDRESS
CITY-ST-2P Plan MANOA, Fe 33335 CTY-ST-2P
TITLE [ Detets NTE O chenge [ Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
ITY-5T-2P ‘ CITY-5T-2PP
e O petate e [J change ~ [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS :
CITY-ST-2P CiTy-S§T-2P

SIGNATURE: SIGMNATYRE

11. | hereby certity that the information supplied with this filing dees nat quality for
indicated on this report is trus and accurate and that my signature shall ha
limited ligbility comparny or the receiver or trustee empowered 1o execut

SSRSIRED

port as required by Chapter 608, Florida Statutes,

xemption stated in Section 119.07(3)()}, Florida Statutes. | further cerify that the infermation
me legal effect as if mada under oath; thal I am a managing member or manager ol the

SIGNATURE AND TYPED ORFAINTED HAME OF $i10pi0MIHASTVE MEMDER, MANAGER, O AUTHORIZED REPRESENTATIVE

Deyt:me Phone #




