2001 UNIFORM BUSINESS REPORT (UBR) oy
DOCUMENT# P L98000002548 : FILED

1. Entity Name

PARAGONINVESﬁWENTADWSOHS LC.

Ol APR IO AN 7:52

CR2E083 (11/00)

Principal Place of Business Mailing Address ;-J{'- EE- r(‘:‘{:ﬁé E? FFEEAT[[;A
H . i -r
8305 TAMIAMI TRAIL NROTH. SUITE 122 8605 TAMIAM! TRAIL NROTH. SUITE 122 LL
NAPLES FL 34108 NAPLES FL 34108
2. Principat Place of Business 3. Mailing Address H“lll“m ml” mllm m“ "l“ IIN Il”l l|||| l”" ||||| ‘I” |II‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY{ Number " | Applied For
- 650874945 Not Appiicable
Zip Cauntry Zip Country - ‘ $5_00 Additional
5. Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent  _ [ L 7. Name and Address of New Reglstered Agent..
’ Name .
HNTER’ MICHAEL R ESQ. Street Address (P.O. 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, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
IO T 7 S — 5
FILE NOW!!! FEE iS $50.00 -4/ 19/01 01025022
Make Check Payable to Department of State RSO0 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES :
TILE MGRM [ Delete” TITLE R change [ Addition
NAWE CHATFIELD, OLMAB  ~--_ HAME
stoeET ADoRess | 717 CAPT'N KATE COURT STREET IoDrESs | PR OS5~ AR ECE DR H rF0%
ov-st-2 | NAPLES FL 34110 - _ oSz | APALES Pl 34107
TME  « MGRM g [ Delete TIMLE B9 Change [ Addition
NAME PAPA, HUGO NAME de /30
STAEET ADDRESS | 717 CAPT'N KATE COURT STREET ADDRESS, | o2 28~ s ECLE < ¥
CITY-ST-2IP NAPLES FL 34110 . CITY-ST-21P VP ALES A~ B¢/ 07
—TITLE N IO N —_— O pelete. ... || TITLE - . . .« = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-21P
TITLE [ Delete TITLE U Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
me O Dalete TILE O change [T Addition
NAME NAME
STREET ADIQRESS STREET ADDRESS
CITY-ST-24 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 tha
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %éfuf‘ D s s %/5/9/ P4/-SIP-5¥ 00

SIGNATURE AND TYPESrOR PRINTED NAGE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHCRIZED REPRESENTATIVE  * © ¥ Date Daylime Phone #

4 6620800



