200

UN

SR

IF

DOCUME

1. Entity Name

PAUL BOOKER, L.L.C.

L02000014996 -

ey

Principal Place

ORANGE CITY FL

101: GRAND PLAZA DR, N-2

Mailing Addrass

101 GRAND PLAZA DR. N-2
ORANGE CITY FL 32763

of Business

32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3
VY 7%
FILED
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[J CHECK HERE IF MAKING CHANGES

i‘ul .)

"—_TUTGRAND"PERZFDR N2 i ) -
ORANGE CITY FL 32763

City & State City & State 4. FEI Number Applied For
20 -0 / Do 7 { Not Applicable
- " ‘ " -
2 Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
o= - BOOKER-PAUL=M-II~ = .
—>l-gsreerAttress (PO Box Number is NotAcceptabie) -

City

Zip Code

FL

SIGNATURE

8. The above named entity sub
the obligations of regisl;r

Signature,

s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

/0//</ O3

e of registered agent and title it applicable,

(NOTE: Registered Agsnt signature requirad when rainstating)

FoaTE

FiLE NOW!!! FEE iS5 $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

0009253

CR2E083 (4/03)

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O Delete TITLE [J Change [ Addition
NAME BOOKER, PAUL M Il NAME SOZ o9 T3S ,‘
streer aookess | 101 GRAND PLAZA DR. N-2 STREET ADCRESS AT/ 03— 4 5=—008 w100, 00 i
crv-s-zp | ORANGE CITY FL 32763 CITY-5T- 7P o

TILE [ pelete TITLE [ Change [ Addition
NAME NAME O ST e T

STREET ADDRESS STREET ADDRESS = :,U L s _-“:i r_..___’"4

OITY-ST-2IP CITY-ST-21P 10/21/03--01073--017 45 .F'i (0

TME O pelete e Ochange 7 Addition
NAME N NAME

+—STAEET ADORESS ——= == STREET ADDRESS ™

-CITY-5T-2IF R T S Y = o zoewm tm o= =R LCTYSST-IP L - el L mm e s
e J Delote TME Jchange L[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE il

[T pelete 24f i ‘§ﬁ‘ o | O change [ Addition
NAME 6y fi J:»; E e
Baili g o, = 44 B y

STREET ADDRESS it iobheks @ 3

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME . E)‘f ?3

STREET ADDRESS STREET ADDRESS 'i i

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(; ), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANA.GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V[l EZOIRED

owered to execute this repert as required by Chapter 608, Florida 87

5//ﬂ? 38677y~ ¥343

Daytime Phone #




