2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AND

4¥ 969000

DOCUMENT # | 99000000485 FILED
1. Entity Name : .
PARIS CAPITAL, LLC. : | 00APR 17 PH 3: L6
- | SECRETARY OF STATE
Principal Place of Business Mailing Address FA L L AHA SSEE, FL DRlDlx
4510 W, SWANN AVENUE 4510 W. SWANN AVENUE
TAMPA FL 33609 TAMPA FL 33603-3722 .
S S AR
Suite, Apt. #, elc. : Suite, Apl. #, etc. mwm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 54 - 3579"{ go Not Applicable
“ip Country : Zip Country 5. Certfficate of Status Desired (] ?eseggq Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PARiS, FRANCIS B JR. Street Address (PO. Box Number is Not Acceptable)
4510 W. SWANN AVENUE .
TAMPA FL 33609
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 of registared agent and tille if applicable. (NOTE:_R‘egislamd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR C [ petets TLE [ chmnga (] Adation
NAME PARIS, FRANCIS B JR. NAME
aTReet aooess | 4510 W, SWANN AVENUE STREET ADDRERS
CITY-3T-2IP TAMPA FL 33609 GITY- 81-2IP
o _ O beem SOCOOOSE 265 TR — Sy
e - T -D4/28/00--D1073--024
STREET AGDRESS STREET ADDRESS . xRSO 00 w50, 00
CITY- 8¥-2IP CITY-3T-2P _
me ' ] petets TITLE . O changs (] Adition
NAME NAME ) i ) T N
BTREET ADDRESS R STREET ADDRESS
CITY- $T-TIP CITY- 81-0P
e O etats e [(Jchangs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 31-7IP
TIME ] netate TITLE [Jchange [ Adation
NAME NAME
STREST ADDRESS : $TREET ADDRESS
CITY-§1- 1P CITY-37-2IP
m ] peleta TITLE (] change [} Addition
nANE KAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY- $T-ZIP

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 information
indicated on this report is true and ficcurate angtral Ty sigitakyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ragfiver or tgesfee empowered togxecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE ——SUMETZDE HEOHRED G)15/zees

SIGNATURE AND TYPED OR PRINTETS HAME ‘GF SIGNING MANAGING MEMBEA OR MANAGER Date Deytima Phona #

CR2E083 (9/99)




