FILED
2003 LIMITED LIABILITY COMPAKY May 20, 2003 8:00 am

PEQCNUMENT # L02000013072 PN 04-29-2003 90031 017 ****50.00
ntity Name

PARADISE TATTOO LLC

Principal Place of Business Mailing Address . TIVVEVVY
101269 NEW KINGS ROAD 10126-1 NEW KINGS ROAD '

ACKSONVILLE FL 32219 .
JACKSONVILLE FL 32219 _ J | AN
e IHWUHE MO A

Suite, Apt. ¥, atc. Suile, Apt. #, 81c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appliad For
: 03-04-35(8 Not Applicabte
&P Country ap Cauntry 5. Certificate of Status Desired [ 2956 ggqu‘:gm"a‘
7. Name and Address of New Reglstered Agent
e B, W et e e T L
10126-1 NEW.KINGS.ROAD  -- . .. |-Stmeet Address (FO_Box Number is Not Accentable) _
JACKSONVILLE FL 32219
i City ' FL I Zip Code

8. The above named entlty submits this statement for the purpasae of changing its registered office of registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : ,
Sigrature, typed or printed nama of registered agend ird biie J ADpEcae. (NOTE: Ragistered Agent signatura requined when reinsiating) DATE

FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. , MANAGING MEMBERS / MANAGERS [10. ADDITIONS/ CHANGES .
= rﬂ-ls dcl'r ot i ) elete ¥ e : OJchange [JAddition | &

ehe A My ; =]
MAME g.( NAME . e

0120 ~1 Mtw Fiesd =
secTapoess | 1 91 \ ) STREET ADDRESS g
CITY-S1- 2P Thohsema e e * 32244 CITY-ST.7P e
TITLE 1 Detete THLE CIchange [ Addition g ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TNE O Getete me ] ' [Ochange [ Addition
JUTTY SR E M — o e | . . _
STREET ADDRESS STREET ADBRESS
CITY-51-2 CITY-ST-2P ) [
me |:| Delete J me [ Chasge [ Addition
NAME TR o ) - S Ewame T = e -t - S -
STREET ADORESS STREET ADDRESS
CrY-§7-2P CTY-ST-2P
mE O Dekete TIILE DOchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P : CITY-ST-20P
TIE [ Delete ME O change [ Asdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY- ST-2P
11. | hareby certiy that the information supplied with this filing does not qualify for the exemption slated in Section 115.07(3)(i), Florida Statutes. | further cerlify 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 fability company or the receiver or trustee empowered (o exacuts this report as required by Chapter 608, Floriga Statutes,
N e = )
SIGNATUHE ’J"D‘\’@ Svh ﬁj STANE S S ﬁﬂﬁ" aﬁ" il 4/zp/0 3 Gey. 353-568/
AND TYPED OR PRINTED NAME OF SIGMING MANAQING MANAOER, OR AUTHORIZED REPRESENTATIVE Data - Deytme Phone #




