FILED

2003 LIMITED LIABILITY CO Aug 26,2003 8:00 am

’ 712
UNIFORM BUSINESS REPORT Secretary of State
DOCUMENT #1_.02000025042 07-23-2003 90038 048 ****50,00
1. Entity Name
PARADISE HOMES INVESTMENT, LLC
Principal Place of Business Mailing Address ’
(K22 CRESTRIDGE COURT 10622 CRESTRIOGE COURT 55055048
LANDO FL 32825 ORLANDO FL 32625 .
S RN R F R
Suite, Apl. 4. elc. Sutte, Apt. 8, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata ’ _ 4. FE! Number Applied For
' &L - 2305354 Not Applicatle
Zip Country Zp Country 8. Cerlficate of Status Desied [ gfe gg Additonal
8. Neme and Address of Current Reglatered Agent + .. T. Name and Address of New Reglstered Agent
o e e T —_—
GILBERT, CAROL MERIDETH i
10432 CRESTRIDGE COURT Street Address (P.O. Box Number Is Not Acc.eptabls)
ORLANDO FL 32825 .
City FL Zipy Code

8.-The anove named entity subrmita this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obiigations of registered agent.

.,

rucLre, tyed o printad fame ot tegisiensd agenl ond tite d applicable. . - (Nora mewmmmrmm) - . DATE

SIGNATURE
e - . 9“

S ST DT FiE NOWIN FEEIS $50.00 - - | L S e el o T

. . Make Check Payable 1o Florida Department of State

o ’ Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONSI CHANGES . ’

e ’ PQE‘.’;{DE?\FF/OWNETC 7 D el mE T ‘ o : e [']Charme "0 Addition %
HauE ChaRol MEZIDETH CIL,BC-IW-T' e o
AN |01 32 (RE STRUDEE ST RS g

TP eRLANDD, FloRd Dﬂ 22825 ST 8
TME Vice PRES’IDEN T O3 oeles TLE O change [ Aedition [ S
NAME ASU DALB HAaQaAH HAME

smeerap0ress [ { o B2 CRESTRIDEE CweT STREET ADDRESS

oS0 @y A Po, Fte Et DA 32525 CITY-§T-2P

L 3 Delete me . . O Charge [ Additon
WME T T : R Y : : - =T
TSTREETAQORESS )~ T T T T ¢ “STREETADDRESS |~~~ - A .
CY-S1-2P cITy-87-2P

THLE O pelete THLE {Ochange [ Rddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-§T-2P

TME S me ‘ O Change [ Asdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P - - CTy-ST-2P - .
ff'!_lE' ) ) ) ' ] " O Oelete THLE i _' T LT DT T O change O addition |7
NAME ’ -.NAME VVI— 'A.“ o oo oo T T -
STREET ADDRESS B STREET ADORESS . v i

CITY-51-2ZP ' “oy-st-mp o

11, 1 hereby certily that the information supplied with this filing does not quallfy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicaled on this report is true and aceurate and that my signature shall have the same fegal effect as it made under oath; that | am a managlng member or Mhanagel “of the
“limited bability company or the receiver or trustas empowerad 10 exacute this rapor as raquired by Chapter 608, Florida Statutes. -
D))
(AP ,;u-ﬁ- N Y S 7 7S
SIGNATURE: _ A0S VYA R A 7-20-03 A8l —40R 8-

TYPED OF PRINTED NAME OF o MEMBER, R, OR AUTHORIZED AQPRESENTATIVE Dayiime Phone #




