2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

PARADISE ‘MANOR, L.C.

DI

94000000345

Principal Place of Business Mailing Address
465 SW 20 AVE. G/O BANTA
FT LAUDERDALE FL 33312 P.O. BOX 24343

FT LAUDERDALE FL 33307-4343

2. Principat Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00JAN27 i : g

SECRETARY oF
TAL LAHASSEE, FE(])‘??!TDEA

O

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650513674 Not Applicable

ap Country e Country 5. Certificate of Status Desired d $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANTA, BRADFORD C ) Street Address (P.O. Box Number is Not Acceptable)
SA050NE ISTAVE... + '

SUITE 117
OAKLAND PARK FL 33334 City FL | ZrCode

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle

it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

s “-_T- b e al; G ‘- iEIE»‘iE‘-r m‘ : —
Make Check Payable to-Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM ! O betete e o o v Chpes, ] Addltiap
w | MARY L BANTA REVOCABLE TRUST - SOO0NS1 1 22ifs 55
e soacat | 1425 MIDDLE RIVER DR, FTRET ADRCES FFRRRSO. 00 #ERERS0. 0D
CITY-37-2IP FT LAUDERDALE FL 33304 CITY-ST-21P PR AL ST
e MGRM [ pewtn TIMLE [(Jouenge [ Addition
NAME BRADFORD C. BANTA REVOCABLE TRUST NAME .
weeeT aeoress | 1409 MIDOLE RIVER DR. STREET ADDRESS L
arv-si-2¢ | FT LAUDERDALE F1. 33304 car-s1-2
TITLE MGRM [ Detetn TE [Jchanye [ Agattton
NAME CATHERINE M. BANTA REVOCABLE TRUST NAME
steeT aooeess | 1409 MIDDLE RIVER DR. STREEY ADDRESS
erv-s-2¢ | FT LAUDERDALE FL 33304 cITY-$3-21P /’]
TILE MGRM [ Detets HTLE [Jchange [ Addition
RAME PITTMAN, ROGER E NAME
STREET aoaess | 9800 LOVELL LANE _ ~ _ L STREET ADDRESS

_om-aezr | HUGHEYTOWN AL 35023 = i e -
Tme MGRM [ Detsts TILE Clcangs [ Addiion
NAME | PITTMAN, DOROTHY A NAME
sTReer anokess | 2890 LOVELL LANE S$TREET ADDRESS

“am-srze | HUGHEYTOWN AL 35023 covy-$1-F
TITLE [ petetn TITLE [J changs  "[] addmion
NAME NAME

. STREET ADDRESS STREET ADDRESE
EITY-21-21F cITY- ST-2IP

1.1 he'r'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certiy that the information
indicated on this report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am & managing memger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(T 00 GKY sle-0757

SIGNATURE:

Dals Paytime Phone #

CR2E083 (9/99)



