2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U
‘ /|

DOCUMENT # | 02000032828

1. Entity Name

PARADISE INVESTMENTS., LLC

2
@b
®

FILED
Aug 18,2003 8:00 am
Secretary of State

08-08-2003 90060 043 ****55 00

Principal Place of Business
1845 S.W. 163RD AVENUE

Mailing Address
1845 SW. 163RD AVENUE

55054339

4
"" r

MIRAMAR FL 33027 MIRAMAR FL 33027 .
incipal o of Business 3, Mailing Address “
¢ [ 130 Wl ' }
Suile Apl. #, etc Sulta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
JSYE Sw 163 Ave
City & State Cily & State 4. K mber Applied For
M?:MM% FZo[ZI 04 5TL 5&’7#(’ i Not Applicabla
Zp . Country Zip Country P Preaire ez Ml === $5.00_Additional —
EEES 352_} ljf 4 6 Certificate-of Status IE)esmadr—«——N——f:oa Required —_
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglsterad Agem
R o e | AT e e
" GOMEZ, GLEN A
1845 s_w_ 133“9 AVB*IUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027 '
j/ City FL Zip Code
1 .
8. The above named &n purSose-of changing its registered office or rggistered pgent, or both, in the State of Flerida, 1 am famiiiar with, and accept
the ohiigations of < ' % /& 3
SENATURE 7 AN . _
5 prné.ol ogistore {NOTE: Registered Agent Signeture recuk e wher Mikslaiing) DATE
/A ~ FILE NOWN! FEE IS $50.00 .
Make Check Payable to Fiorida Dopartment of State
Due By September 24, 2003
9. — F MANAGING/MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
¥ 1¥4 = ‘ —
e ' - O betes TmE Clctange £ Addition | £
m NGled  Gome2 [itnnsed B | o g
street sooness | /G4 Sw 163 STREET ADDRESS 8
avsw | AL E4N42, 3302 F Ty ST-2P g
THE O petes TILE (3 Change [ Adaicn | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY- ST-2IP
e 3 Gelets TILE Clchange [ Addition
T S P 1 S A e
" STREEY ADDRESS |~ ) iSTHEET ADORESS —
cimy-ST-21P CITY.§T-21P
it O3 vetere e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2P
e T Detete ME [ change [0 Addirion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-§T-21P
HTLE TIME ichange [ Asdition
NAME E .
STREET ADDRESS STREEXADORESS
- CITY-ST-2P . CITY-$t-21p .
14. | harety certity that the in| Jpplied . uslic tordhe exEmption staled In Section 119.07(3)(1), Fiorida Stattes. | further certify that the informalion
indicated on this report if trug ple ghetats sfgnalure ame legat atfeet-as’if made under path; that | am a managing member or manager of the
limited liabilty company SQrilsiea SiPtpdrod 10 [ as required by Chapter 608, Plorida Statutgs.

SIGNATURE:

NS AMD OR PRINTED HAME OF MANAGNG MEMBER, MAHAGER, ORf AUTHORIZED REPRESENTATIVE
?u mw‘ hE

7 2//03

Dayuma Phone #

[4



