. 2003 LIMITED LIABILITY CONIPANY
UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # |L02000026427

1. Entity Name

PROPERTIES OF PARADISE, L.L.C.

Principal Place of Business - - ' Malling Address .
| 2344 CORAL POINT DRVE- - . 2344 CORAL POINT DRIVE

CAPE CORAL FL 333% - . CAPE GORAL FL 333%0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 03,2003 8:00 am
: ecretary of State

03-19-2003 90046 026 ****50.00

I

[

i

R

[0 CHECK HERE IF MAKING CHANGES

City & Siate Clty & State 4. FEENumber ) ] Appliad For
X©3~04R L +f X7 [INovappicane
Zp Country Zp Country [ ot ' " $5.00 Asditionas
§. Certificate of Status Desirad O Fee Required
8. Name and Addroas of Current Registersd Agent l 7. Nams and Address of New Reglsterod Agent
e o e e i e o |=NBME L ool o e T T AT -
ABRAHAM, JONATHAN
2344 COML POINT DRIVE Street Address {F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL l Zip Code
8. The abave named eniity Submits this statemant for the purpose of changing its regrstered office or registerad agent, or bolh, In the State of Fiorida. | am familiar with, and atsept
tha obligations of registered agent.
SIGNATURE _ i i .
Sionadire. typad or printad fame of regisired agon and titie of apphcabls. {NOTE: Registered Agent s:ignature requirsd when reinsteting) OATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
. Oue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
e MGRM 1 Delcte me Clohange () Adetion g
Namz ™ ABRAHAM, JONATHAN HAME =
STREET ADDRESS | 2344 CORAL POINT DRIVE STREFT ADDRESS
orv-st2» | CAPE CORAL FL 33090 ary-s1-2p %
[
e MGRM O Detete L Ocnange [ Asiton |
NANE ABRAHAM, BETTY NAME
srreet anieess | 2344 CORAL POINT DRIVE STREET ADDRESS
orv-s-2» | CAPE CORAL FL 33990 ry-s-29
TME ———— - . Bmw TITLE i i '[___I'crmm D.Md_ll.m -
- NAME ] — o e || NAME . -
STREET ADDRESS STREET ADDAESS
Criy-sT-hp CITY-ST-1P
Tite [ Dekety TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrYy-51-217
e O Dalete TME [ Change [ Addition
NaME NAME
STREET ADORESS PR STREET ADDAESS
ciry-51-2p N = CTY-ST-2F -
e )’ Detete W e CdChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11, | nereby cenify that the information supplied with this filing does not ualify for the exemption stated In Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this ropor is true and accurate and thal my signature shall have the same legal effect as if made under cally; that | am a managing member or manager of the
limitexi liability company or the receiver or trustes empowered to executa this report as required by Chapler 608, Flarida Statutes. c% a% . é;y
- /
775 Gl tizae 3 137 72229
: RGMATURE/AND TYPED OR PRINTED NAME OF BIGNING MARAGING MEMEER, MANAGER. GR AUTHORIZED REPRESENTATIVE Dats Caytrna Prone #




