FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91001 020 ***%£50.00

." 2003 LIMITED LIABILITY COMPAN
< UNIFORM BUSINESS REPORT (U

DOCUMENT # L02000004064

1. Entity Name

PARADISE RUN, L.L.C.

- W o wr ve W W oam

Principal Place of Business

2033 MAIN ST.. STE. 600
SARASOTA FL 34237

Mailing Address

- 2083 MAIN §T.. STE.

SARASOTA FL 34237

600

2. Principal Place of Business

3. Mailing Addiess

L]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LV

[0 CHECK HERE IF MAKING CHANGES

MYERS, TROY H JR ESQ
2033 MAIN ST., STE. 600
SARASOTA FL 34237

City & State City & Stale 4. FEI Number Applied For
0l- 0bD5 @30 Not Applicable
Zi Count Zi Counl | ition:
® uniry ? ounry 5. Certificate of Status Desired W] $5.00 Additlonual
Fee Required
6. Name and Address of Current Registered Agent. -— — ... .| — —=—w =~ =—=FT-Name and Address of New Registered Agent. -
: Name

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent. /
SIG'NATUHE
Fl

gqsl!( - ﬁﬂnm/i lagiswm and 1itla il applicablg, (NOTE: Reg‘rslenw Apsn! signalul’e l'sl:l‘Jide whan reinstating) DATE
/ i !; e e
"g -.

. - T Dle BMay 2

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES

e’ MGR Xl pelete TTLE . MGR [ change XX Addition
NAME * MYERS, TROY H JR. NAME TOVE, GREGORY

STRECT ADDRESS | 2033 MAIN ST, STE. 600 STREETADDRESS | PO BOX 1626

LImy-ST-2IP SARASOTA FL 34237 ) CITY-5T-2I9 NOKOMIS, FL 34274

TITLE ' O vetste TITLE [ change [ Addition
NAME . 4 naME

STREET ADDRESS [ STREET ADDRESS

EIvY-5T-21p CITY-ST- 2P

TITLE — =1 = St T Ooeee - fieT T TR T o [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TILE O Delete TILE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE ' O pelete TITLE [ change  [J] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE O elete THILE [J change  [C] Addition
" amE NAME

STREET ADDAESS STREET AODRESS

CITY-ST-21P CITY.ST-7IP

SIGNATURE:-

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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
* limited liability company or the recewer or lrustg¢ empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(NG 281742

SIGNATUR

——
O PRINTE K24E OF siGNING MANAGG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylima Phone #

O04 1457

CR2E083 (10/02)



