2003 LIMITED LIABILITY COMPANY

LONGBOAT KEY FL 34228 LONGBOATKEYFI.MZB

2. Principal Place of Businass a Malhng Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) #  Secretary of State
DOCUMENT # L02000018574 TR 02-26-2003 90032 010 ****50,00
1. Entity Name
PARADISE TAVERNS, L.L.C.

Principal Place of Busingss Mailing Address
2185 GULF OF MEXICO DRIV 2185 GULF OF MEXICO DRIVE
UNIT 245 e it e naa s UNIT M8 e e . L 1 Rl R T DALt RUTERERPInY

N

BRI

il

] .f

[ IIIIHIII

i

0 SHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . |Applied For
( -— Og@: ZI—F-C‘? C? Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ggg?q :;ﬁ”“&'
6. Nams and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
-— ’ R S ikl - : .eiN@Te [ Y 2 et T e o TR
KING, CLIFFORD M— - ! e ' :
2033 MAIN STREET, SUITE 303 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City Zip Code

FL

+

the abligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

" SIGNATURE
Signaturs, typad or prirtag name of ragistensd agent and tite 1 appicable, (NOTE: Ragistersd Agent signatre required when rekstating} DATE
FILE NOWII FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2003

9. MAMAGING MEMBERS/MANAGERS 0. ADDITIONS  CHANGES
me Re R T Dekets me Ocwnge [ asgiion |
e Sutuvan 8rian M 2 N 2
STREET ADDRESS .‘U&S' SULF 0F Menyeo DY ys STREET ADDRESS g
o-s7-29 at Key Ra 3Y22& ov-51-2¢ g
TLE N 6 O Delete e DO Crange [ Atsition g
e Ti188cns lbni/af # A
STREET ADORESS QZ: MR W) le 9‘; STREET ADDRESS
CITY-§1-2P JA’I CITY-S1-2IP

| TRLE B T TME e et o e e e £ Crange DAddmun :
HAME N,A!E,,‘,, ) ”"--- = PR - -—---—|__I
STAZET ADORESS |- = — T ) STREET ADDRESS i
CITY-ST-ZIP CIY-ST-2IP i
ME ] peleze TmE [ Change ) Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-§T- 7P
L 0 Deiete nne Ocrange [ Additon | |
HAME NAME :‘-
STREET ADDRESS STREET ADDRESS B
CITY-5T-2IP ! CIrY-5T-2IP
TME {3 Deiete TME (O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-700 CITY-ST-21°
11. | heraby certify that Ihsalgrmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. ! further certily that the information

indicaled on this s#Bort is Irue Ing accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited kability cdmpany or the receier or trugi®e empowered to execyte thigsanes ns requited by Chapler 608, Flarida Statutes.
3
[ L4 y.
SIGNATURE: JIRED 7-7)-03
Date

SIGANATURE AND




