' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L02000030034 Secretary of State
1. Entity Name 01-22-2003 90085 017 ****50.00
PARIS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
| 9833 NW. 13 COURT PO BOX 8343 ST
GORAL SPRINGS FL 3307t CORAL SPRINGS FL 33075
S e ERRIWATEAM A
Suite, Apt. #, elc. Suite, Apt. #, etc. B4, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
,?27 3887 ‘/‘-/ 7 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O gese'gg] L‘:?;jmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SHAPIRO,BLASIDECTOR & PIAZZA, PA. L ™ Magk Pegis
7777 GLADES ROAD STE. 200 Street Adgkess (PO, Box Number is Not Acggptablg),.
BOCA RATON FL 33434 G IO TE"eT
City ZinCade .
COQCL\I Spsines FL | “¥3652/

t for the purpose cof changing its registered office or registered agerfor both, ifdfie State of Florida. | am familif wilh, and accept

=  [20/2003

Signmur{ typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

8. The above named enji
the obligations of regi

SIGNATURE

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
TITE Dl TITLE b O Change ‘Addition
(] Detete M anvagn M mbessS X

NAME NAME H 0/6 K

STREET ADDRESS STREET ADDRESS 1 (V4

CITY-ST-7P ‘ CITY-ST-2P ?8’%3 A&_} { g £/ 23 ﬂ 2

TTE [ oelete TITLE A | Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TALE [J change [ Adeition

NAME S e mm e e e ONAME [ R - T T

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE 7 Delete TITLE (3 Change [ Addtion

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . CITY-ST-2IP

TITLE [ peletz THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information sufplied with this #ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is irue and dcglrate and thg signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the refaisér or trustee gfnpbwered to execute this report as required by Chapter 608, Florida Statutes.

'JZ'LT EQUIRED ;ZO@OCB

- [ .
SIGNATURE AND TYPRD OR [E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 (10/02)



