2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # L02000026117 ecretary of State
1. Entity Name 04-29-2003 90032 045 ****50,00
PARADIGM BILLING COMPANY, L.C.
Principal Piace of Business Mailing Address
520 S.W. 8TH AVENUE P.O. BOX 875 ) "
s IV EY
CRYSTAL RIVER FL 34423 CRYSTAL RIVEB FL 34423-0875 200 35 ‘ z éj
S SE— AR AT I AL
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
46 (3”‘3‘35‘3]'-{— Not Applicable
Zip Country : ap e | COuMY ] 5. Certiicato of Status Desired - [1- .gese'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUBBARD, TANA .
520 S.E. 8TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429
City ' ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title i! applicable. (NOTE: Registeredt Agant signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE O pelete TITLE {J Change [ Addition
NAME H%bbfa- Téma-— . NAME
smeeTantRESs | S20 SE S W Aye - g STREET ADDAESS
CITY-$T-21P ng\-;j_ ‘.ﬁ\ vy L 249 \Qq CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME Hubbavd Ifffmn ah. HAME
SREETADRESS | 5520 Sk B Avl STREET ADDRESS
CITY-5T-71P (‘_Ns‘\ﬂ River -FL 34429 _ e ROyt | _ . o
TIE ' \! E] Delete TITLE [Jchange [ Addition
NAME e ELIY, [AVy P Tedkonias NAME
STREET ADDRESS 52 o) S pra AL}C, STREET ADDRESS
CITY-5T-2IP O—MS River PL 3uyz79 CITY-ST-ZIP )
TITLE i 3 oelete TITLE [ Change [ Addition
NAME \¢ wP | ! h‘q Y NAME
STREET ADDRESS 5—2 0 SE g‘ STREET ADGRESS
CITY-ST-ZIP "R\W 7 Yy CITY-ST-ZIP
TILE O oelete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS ‘ ) : STREET ADDRESS
CITy-ST-1p CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ACDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my sigpatuge shall havg the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company eceiver or tru tee empoweyed]l reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: MsmEEireD foroz (352) W3

SIGNATURE ANMED OR PRINTED NAME OF SIGNI{JG MANAGING MEMBEH' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
1

[FEPRETE S

CR2E083 (10/02)



