2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # 196000000053

1. Entity Name

PARAISO PLAZA, L.C.

-~

LT Gl )
‘-i H

Pringipal Place of Business

2901 Rigsby Lane
Safety Harbor FL
34695

Mailing Address

2901 Rigsby Lane
Safety Harbor FL
34695

FILED
Ol JUN -5 AM T: L]

_SZCRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
C\ - AHAC OO LS Not Applicable
Zi Caunt Zi Counts iti
P ounty P oy 5. Certificate of Stalus Desied (] $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Robert A Forlizzo
- e ———=—1=Street-Addregs. (P} ~Box Numbar:is Not-Acceptable) -~ -___ —— e
%90 Rigsby Lane - = -
Solat Horbhow
City : Zip
Safety Harbor FL 9%’895
8. The above named entity submj tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.,
SIGNATURE . L”ls lo ‘
TTyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
. H - 7] B NS
1 ;
- = - - T et .E‘E&H‘?e‘wﬁ'", F.wsEpE' Isu~s§o’:00 s B
Make Check Payabte to:Department. of State
S | o T e T
| . -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES =
me MaE . 1 Delete TITLE [ Ghange [ Addition | &
NAME Connor Development Grp Lne¢ NAME g
STREET ADDRESS 2901 Rigsby Lane STREET ADDRESS 2
CITY-57-2P Safety Harbor FL 34695 CITY-51-2IP 2
N
TILE O peete TITLE [J Change  [[] Addition %
NAME NAME oy i
™ Tl [y e e i
STREET ADDRESS STREET ADDRESS 1 DD l:I I—'l 4 4 e L‘l =t 1 '3
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE
NAME T B T -
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dekete HILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
C{TY-ST-21P v CITY-8T-2IP
1. | hereb?r'curtity that the infermation supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate} on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tigkoility company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

227- 23241175

Daytime Phone #

< -/F0/

Date

%6 T 7
SIGNATURE: TV Ifetoetl” /Wi /’_nﬁ}mzz /e

SIGNATURE AND TYPED OR FRINTEDMHE OF SIGNING MANAGING MEMBER, MANAGER, 0RAUTHORIZED REPRESENTATIVE




