200U UNIFUKM BUSINEDD MUt (VD) oz
OCUMENT#™~ L9700 \ox 7 &
Entily NMame >
. . . m
WRADISE LAKE FOREST, LC. . r
neipal Place of Business Mailing Address 00 DEC 29 AH
01 RIGSBY LANE X 2901 RIGSBY LANE SE 8 30
FETY HARBOR FL 34695 SAFETY HARBOR FL 346954828 R
Principal Place of Business 3. Mailing Address ”““Ill |l| ml” ml mhm" MN ““ m’
Suite, Apt. #, elc. Suite, Apt. #, clc. 0O NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59‘3426465 Not Applicable
: " - . -
Zip Country Zip Country 5. Certificaie of Status Desired 0 $5'00 Addltlonal
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADISE DEVELOPMENT GROUP’ INC. Street Address (P.O. Box Number is Not Acceptable)
2901 RIGSBY LANE
SAFETY HARBOR FL 34695
City F L Zip Code
The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed name of registered agent and titte i applicabia. DATE
. T MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES .
e MGR- = = . L3 petets O change ] AddRion %
AME PARADISE DEVELOPMENT GROUP, iNC. NAME %
rexs anoress | 2901 RIGSBY LANE STREET ADDRESE 2
mwerze | SAFETY HARBOR FL 34695 CITY- §T- 1P 'g'-'
TiE : " petetn TIME [ change [} Addition | O
AME NANE . L2000 RsS s ——r l
FREET AUDRESS STREET ADDRESS . = :7['_'} —PINTa--007
Y- Y- 2P oTy-gT-7P SkkkkSD, 00 sbkS [
WE _ : _— 1 petete TME [Jctange {7 Addition
AME ) NANE - : - - -~ :
TREET ADDREES ) STREET AGDRESS
Y- ST-20P . SITY-ST-2IF
ITHE O peete nne ) (] Chanye  [T] Addition
1AME NAME
'TREET ADDRESS . STREET ADDRESS
1TY- $1- P CITY-ST- 119
LE . 0 petetn TERLE [ change ~ (7] Adeition
1AME NAME
ITREET ADDRESS - STHEET ADDRESS
11 ST 1 CITY-$T-21P
me . (7] petetn TITLE []change ] Additon
ame v NAME
[TREET ADORESS : : STREET ADDRESS
AT $T- 1P P R CITY-3T- 2P
i1. 1 hereby certify that the inforpiatioh supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report is lrave the same lega! effect as if made under oath; that | am a managing member or manager of the !
limited fiability company echte this report as required by Chapier 608, Fiorida Statutes. '
|
3IGNATURE: , , - /(/! DmArJ 4/}9/00 JA7- 726 - /115
B GHATURE AND TYPED QR PRINTED D!IAME OF QIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




