APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # ~.: - 98000002548

1. Entity Name

PARAGON INVESTMENT ADVISORS, L.C.

FILED
00 APR -5 AM 9:03
(ETARY OF STATE

v ‘-

Principal Place of Business .~

8305 TAMIAMI TRAIL MROTH. SUITE 122
NAPLES FL 34108

"%, Mailing Address

8805 TAMIAMI TRAIL NROTH. SUITE 122
NAPLES FL 34108-2525

€l
LAHASSEE. FLORIDA

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A\l

ARG

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0874945 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PlNTER’ MICHAEL R ESQ. Street Address (P.C. Box Number is Not Acceptable}
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104

City

FL Zip Code

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 ol registered agerit and title if applicable. (NOTE: Registared Agent signature requirad when reinstating)} DATE
FILE'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES P
TLE MGRM 7 peteta Tme [ cuange [ Aemition | &
nane CHATFIELD; OLIVIA B namE e
staeer mookess | 717 CAPT'N KATE COURT STREET ADDRESS g
CITY-3T-21P NAPLES FL 34110 Y- 8T-2P w
THNLE MGRM [ petota Tme [ change [ Additton %
PAPA, HUGO EOODO32 1 T30 — 5
sweeT anoress | 717 CAPT'N KATE COURT STREET ADDRESS e e e ;ll_lg.f'gﬂ?fjl-\“'nl Iuﬂ_,_m 12
CITY-ST- 7P NAPLES FL 34110 CITY-8T- 2P T e ke F
e 3 petet TEE T [ change
NAME . NAME .- — . -
STREET ADDRESS . STREET ADDRESS
i -1 CITY-ST-1IP
TILE.) [ petatn TITLE [Jchangs [ Addition
RAME NAME
STHEET ARWRESS STREET ADDBESS
omy-sr-zp | L OLTY-8T-2IP
TE [ petete THE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
Tme ‘ : . [ petern TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-£T-2IF CITY-3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes,

REQUIRK gn /4

indicated on this report is true and accurate and that my sig
limited liability company or the receiver or tru

FH SIP-S¥e0

SIGNATURE:

NAI’OF SIGNING MANAGING MERBER OR MANAGER

'3/9 :/oo

Daytime Phone #




