2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
May 08, 2002 8:00 am |

DOCUMENT # | 99000000485 Secretary of State
05-08-2002 90072 047 ****50.00
PARIS CAPITAL, LL.C. v
Principal Place of Business Mailing Address
4510 W. SWANN AVENUE 4510 W. SWANN AVENUE
TAMPA FL 3360% TAMPA FL 33609 9 5 6 3 0 4
> T > AR M
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_ City & State _ L . . —City & State _ — P, -4..FEl Number . ~ _ |- |Applied For
59-35?2480 Not Apptlicable
ap Country Zi Country 5. Cenlficate of Status Desired ~ []  $9:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARIS, FRANCIS B JR. ;
* Strect Address (P.O. Box Number is Not
4510 W. SWANN AVENUE o0 Soviu ASULEY De. Dy re 156
TAMPA FL 33809
Lamsa
City Zip Code
A FL | Z3¢e]
8. The above nang |3 is.gtatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA TR ﬂ S q o2,
d&terad agent and titie N applicable. (NOTE: Registared Agant signalure required when reinstating) LI Y5

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Gelete e {JChange  [J Addition
NANE PARIS, FRANCIS B JR. NAME
STREET ADDRESS | 4540 W. SWANN AVENUE STREET ADDAESS
CITY-ST-2IP TAMEA_EL_QM CHTY-$1-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
" STREET ADDRESS T - = = = = [ STREET ADDRESS - _ e .
CITY-§T-7IP CITY-ST-2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TTLE [J Change  [J Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CTY-ST-2P
TILE [ Delete TRLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the infoppation supplied with this filing does not qualify for the exermnption stated in Section 11
indicated on this report is t
limited liability company or

and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the

9.07(3)i). Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY

e recelver or mpowered to execute this report as required by Chapter 808, Florida Statutes.
N LT LT
:,(“."4,\4 B ) o -
- MEOES 4] 26|ng Bl%- 629 - 9177
‘ -~ Cate Daytime Phone #




