FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 102000031933 : ecretary of State

1. Entity Name 04-21-2003 50407 003 ****55.00

PARADIGM INSURANCE AGENCY LLC

2. Principal Place of Business 3. Mailing Address
5 WATERLAY hAave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 69304 . 3 2963 OI~0758663 Not Applicable
Zi Count j Countl it
‘p.. ountry 4 oumiry 5. Centificate of Status Desired m $5.00 Auditional

32963 L opion By Fee Required

7. Name and Address of Current Registered Agent

Name

Jeno A. Canse

Street’Address’ (PO Box Numbgris Not Acceptable}'
2558 Tt Bonp et

w Zip Code
+
. =S PALIN Bepel - FL | 35212
. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q&‘ﬁv‘—‘ﬂi—’ags'l&- COLPOCRITE Spoeid DY /15763

Signature. ts\,oed or prifted name of registerad agent and title it applicable DATE

L3

9. MANAGING MEMBERS / MANAGERS
e P/D MicHAGL KAY

NakE
steETa0DRESs | 1S LOATERWON Lo,

CITY-ST-71P Veeo Benay . Fo 32943

TiLE VPID

NAE MnarrT Gasrond

STREETADDRESS | MO | oI ES IRPIBE

avsize | \JERDBEREH, 7. 32963

TILE s)rilD

NAME Jeny ACHASE,

STREETADORESS | 1 2335 74T RoAD LOCTH
ov-st-2p— (-{@HzR Parm 'BFDCI-I“R - B32:
(S

HAME

STREET AGDRESS
CTY-5T-2

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-219

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the racelver or trustee empowered to execute his report as required by Chapter 808, Florida Statutes.

SIGNATURE: w ‘///5/03 Siot. 794 FOBS

SIGNATURE AND TYFE‘ ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

CR2E083B (12/02)



