LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000005888

1. Entity Name

PARADISE COMPANY, L.L.C.

DO NOT WRITE IN THIS SPACE

3, Mailing Address
2588 SW 27TH AVE.
Suite, Apl. #, etC.

2, Principal Place of Business
2588 SW 27TH AVE
Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 034 ***150.00

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number, Applied For
MIAMI, FL MIAMI, FL | 43-1954272 Not Appficable
3%?33 lﬁ%lfm\f 3%'3‘ 33 L(J]‘caémry 5, Certificate cj)f Siaius Desired [ gi'ggqﬁf:dmo"a* ’

7
[ R

. e or e £ e it K

~ T __7.-Nameand Address of Current Registered Agent- — - = ~ =

Name ANTONIO GARCIA

DO NOT WRITE

Street Address {P.O. Box Numbs is Not Acceptable)

IN THIS SPACE

2588 SW 27TH AVE.
i ‘ i Cod
Y MIAMI ; FL | 55133
8. The above named antity subriit \his statement for the purpose of changing its registered office or registered agent, of noth, in the State of Florida, tam familiar with, and accept
the obligations of register d aggn : |
I
o ‘//) /;ﬂﬁ
SIGNATURE Signature, Iyped of ‘)namgo[regismrea agent and tie If 2pplicable. Fi / DATE
- v : _—
FEE IS $50.00 : :
Make Check Payable to Florida Department of State |
DUE BY MAY 1 :
9. MANAGING MEMBERSIMANAGERS ) i .
o
e TmE ] s
NAME MGRM NAME ! I
: =
STREET ADDRESS CRUZ, ADRIANA steeevpooress | @
cy-s1.2p 2588 SW 27TH AVE. MIAMI, FL 33133 CITY-ST- 7P ! 2
o - il
Igme TIME ! S
NAME NAME [ o
STREET ADDRESS STREET ADDRESS ‘
LiTy-S1-2F CITY-ST-2P )
TILE TITLE !
= -'NA-ME' | - e TR TR s —_ - - ‘;.N_AME“ ; 4 IS ] - T i -_,.-.i_ - - e g T A ]
STREET ADORESS STREET ADDRESS |+
crv.st.20 a-s1-29 DO NOT WRITE
TTLE TMLE
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP oy -§1-2P ;
TILE STMLE '
NAME NAME
STREET ADDRESS STREET ADDBESS
oy -ST-ZIP ciTy-ST-2P
TITLE me . L U
NAME NAME ", . .
. N PR R - “ < ek P L LI
STREET ADORESS STREFT ADDRESS :
CIY-ST-TF Cy-ST-21P

indicated on this report is true 300 accurate
fimited liability company or JAE Slyer of

SIGNATURE: 2z

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
tee empowered to execute this report as required by Chapter 608, Flor{ida Statutes.

f-29-02

SIGNATURE AN D OR PRINTED WAME OF SIGNING MANAGING _IIIBBR. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene ¥




