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2003 LIMITED LIABILITY CGMYyANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0200001 0248
1. Entity Name
NEW PARADIGM INVESTMENTS uc /
Principal Place of Business Malling Address
523 LONG PINE OR 523 LONG PINE OR
TALLAHASSEE FL 22005 ' TALLAHASSEE FL 32005
T T A A A
§ fconguli 1622 S Lrane uéfﬁ '
Suﬂe Ap‘ °‘° Suits. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
doite T Sv/e F
\ City & State City & State 4. FEI Numbar Applied For
L // Aa_s:;_—t ;CC z:/ (4,,5 —o.¢ FC 37""/42« 874/ Not Applicable
1 32:5} @1 Gountry OSs A— Zipg ZZo Z cw"g A 5. Cortificale of Status Desired [ ?g'ggqﬁg“"""
) 6. Narne and Addréss of Curront Registared Agent 7. Name snd Address of Naw Registered Agent
e e N LN o é& B
T COLE MARVINS = e =SB S 1 {3 L ;
- —'5'2'3“ LONG PINE DRIVE Street Address (P.O, Box Nurgber is Nt Acceptable)
TALLAHASSEE FL 32305 - cead
N oo Aasset FL | *8%z20-

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent. | .
ENA : latvinr _(of 2. %"’7 é‘ ODZEﬁa/ﬁj

' SKGNATURE
. Signature, o printed Namo of (8gistared aQem and it if appliicable, {NOTE: Registersd Agent Signature requirad when reinsisting)

FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e QC‘ [ 7&,':;3.-: o R Doees  J me . ClChage ) Adction
HAME NAME

ey’ (o (A

STREET ADDRESS 1533 S Brones, H by ,7‘“ ~ STREET ADDRIESS

CITy-S1-2P . /(ﬂ .Sf‘e" 2 &, CiTY-ST-2IP

TILE 7 Detets TLE [J change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CY-ST-2P

TTE T Detete TILE O Changs [ Addition
SHAME_ L _ e MM s i -
STREET ADDRESS |~ STREET ADDRESS

Cimy-S1-2P ) CITY-S7- 2P

TME oo [ calete HILE [Jchange 2 Aodition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P : ’ CAyY-57-2P

TIME . : 3 Deleta me - - o C, [ crange [ Addition
NAME " S NAME : :

STREEF ADDRESS ' ' ' T - smeraooness | < T ey oL - .-

CirY-57- 2P CITY-ST- TP . L CoeeT ‘

TmE 3 Detete mig [JCenge [ Aadition
NAME : NANE :

STREET ADDRESS STREEF ADDRESS

CIry-§T- 7P ) CiTY-ST-20

11. | hereby cartify that the information supplied with this liling doas not quality for the examption stated in Section 119.07(3Xi), Florida Statutes, | turther certify that the information
indicated on this report is rue gnd accurate and that my signature shall have the sems 'egal effect as if made under cath; that | amn a managing member or manages of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida S!atutas

Pl

SIGNATURE: __ /IReCHAT UG RE%E@ gg‘// 0,43 /7 -03s s

.
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