' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) h@%{rle‘:alz‘)?%% gtg?eam

PgtS;Nl;JmQAENT # L98000002548 05-14-2003 90027 004 ****50.00
PARAGON INVESTMENT ADVISORS, L.C.
Principal Place of Busingss Mailing Address '
8805 TAMIAMI TRAIL NROTH. SUITE 122 8605 TAMIAMI TRAIL NROTH, SUITE 122 l 01 04701
NAPLES FL 34108 NAPLES FL 34103
e s s GO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber  §B-0)874945 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 'gese'ggq‘ﬁ:?:;“‘ma'
6. Namie and Address of Current Registered Agent——————— —— -" -7—Name and Address ol New Reglslered Agent.— =
b Name
PINTER, MICHAEL R ESQ.
4328 CORPORATE SQUARE, SUITEC Street Address (P.O. Box Number is Not Acceptable)
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

%

CR2E083 (10/02)

SIGNATURE :
Signalture, typed ar printad nama of registered agent and ive if applicable, {NOTE: Registered Agent signatura required whan reinstating} DATE
. FILE NOWl! FEE iS $50.00
[ B Tt o | Make ChedK Payabls to Florida Department of State” - - e .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE “MGRM O pelete TME [ change  [] Addition
NAME CHATFIELD, OLMA B NAME
stager aooress | 9017 WHIMBREL WATCH LN #101 . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-57-21P
TITLE MGRM O pslete TITLE (] change [T} Addition
NAME PAPA, HUGO NAME
seeT ADDRESS | 9017 WHIMBREL WATCH LN #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P
TTME = == > =3 Detete T Cmre o ] Change___[7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
THLE 3 celete TLE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-218
TITLE O oelete TITLE ] Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7F CITY-ST-ZIF
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P yi CITy-$1-2p

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as it made under ocath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

11. | hersby certify that the information supplied witl

| i : Iing does not gyl
indicated on this report is true and accurate and A

ity <
AECORED A/ 03 A%-S%55¢00

. . -
SIGNATURE AND TYPED OR PRNTED NaHE OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ oy Daytime Phone #




