2001 UNIFORM BUSINESS REPORT (UBR) - : -

DOCUMENT #  L99000000485 FILED
1. Entity Name
PARIS CAPITAL, LL.C. . 01 APR -9 AW T: 01
' SECRETARY OF STATE
— ) " TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address sl
4510 W, SWANN AVENUE 4510 W, SWANN AVENUE
TAMPA FL 33809 TAMPA FL 33609 . .
I N LR
Suite, Apt. #, etc. Suite, Ap1. #, atc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
' 59-3572480 Not Applicable
ap . i S| Cownty .- ZIp |~ Country =777 7B, Certificate of Status besire-;:l. O gi'ggqﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARIS, FRANCIS B JR. Street Address (P.0. Box Number is Not Acceptabie)
4510 W. SWANN AVENUE ‘
TAMPA FL 33609 _
1 P ) City FL Zip Code

8. The abové naméd entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirec when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State N\
o. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS { CHANGES
TTLE 'MGR ' 1 Delete I LE ' ; Ochange [ Addition
AV PARIS, FRANCIS B JR. o
STREETADDRESS | 4510 W. SWANN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 7 CITY-ST- 2P .
TITLE : O3 Delete TILE ‘ [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-20 - |- L Ce - - - ~- - Cry-sT-zP - R Tl
TITLE ] [ Delste TITLE [ Change [ Addition
NAME —
e 100004003671 ——0
STREET ADDRESS STREET ADDRESS ‘“D‘q‘ f; 1 8."['1 —_D 1 Bzg___gnq_
CiTY-ST-2IP CITY-5T-2IP e T e
TITLE O Delete TITLE 1T Clchange [ Addition
NAMY. NAME
STREET ADDRESS . STREET ADDRESS ‘
Cry-ST-2IP CITY-ST-ZIP
ExL 1 Delete TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S§T-21P CITY-ST-ZiP
TE O belete TINE OJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP : CITY-$T-2IP :

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that

cwgred to execute this report as required by Chapter 608, Florida Statutes.

WL e LN S ) .
L P A =N ‘{/ {3~

limited liability company or the receivpr o

SIGNATURE:

SIGNATURE AND TYPED OR PHY

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 the

-$77

Ne-aandGING IIEIEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phona #

mm

CR2E083 (11/00}



