2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000001269

PARAGON INVESTORS LIMITED COMPANY -

o

Principal Place of Businsss Mailing Address

8431 CORPORATE WAY. SUITE 100
NEW PORT RICHEY FL 34652

8431 CORPORATE WAY, SUITE 100
NEW PORT RICHEY FL 34653-3101

2. Principal Place of Business 3. Mailing Address

I

Sulite, Apt. #, stc. Suite, Apt. #, otc.

APPROVED
AND
FILED

QD APR 26 PH 4: 09

5 CRETARY OF STATE
© TALLATASSEE. FLORIGA

ARG RN

DO NOT WRITE IN THIS SPACE

oM
City & State City & State 4. FE} Number Applied For
g%' 35@ 76 é ? Not Applicable

Zip 346 53 Country Zip Country 5. Certificate of Status Desired 0O ?E?e.ggqlﬁ:j:jtiunal
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
SOLAZZO’ ANTHONY P Street Address (P.O. Box Number is Not Acceptable)
8431 CORPORATE WAY, SUITE 100
NEW PORT RICHEY FL 34652

City Zip Code

FL | 355

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent end title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
.= « -FILE NOWIl! FEE.IS $50.00 4
Make Check Payable o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

Tm MGR [ petotn TITLE Gt Thangs [ Addtion
NAME SOLAZZ0O, ANTHONY P NAME

STREET ApRESS | 8431 CORPORATE WAY' SUITE 100 STREET AUDBESS

arr-si-20 (| NEW PORT RICHEY FL 34652 - s1-ai COQOnS2494 2365344683
TmE [ vetete Tme =Ja/ 1 1700=-Ul gt 1S

NAME NAME S0, 00 sekkaS0. 00
$TREET ALDRESS STREET ADDRESS

CITY-3V-TIP CITY-31- TP
“Tme O belets TITLE TTTT T Otomge [ Anmition
NAME NAME

STREET ADDBESS ! RTREET ADDRESS

CITY- 4T1- 1P oTY-ST- TP

T [T Delets TImLE [Jchange [ Adrtion
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-&T-7IP CITY-ST-TIP

TINE K {7 Deiete TIMLE Ochatgs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnT-41- 2P CITY-SY- TP

TME [ Detets TmE [ ctange [ Addition
NAME MAME

STREET JOORESS STREET ADDRESS

CITY-ST-2IP CITY- $Y-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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

limited liability company or the receiver or trustee empowered to execute

SIGNATURE: el

this report as required by Chapter 608, Florida Statutes.

nes Lot e RN
i 1318 3/ Doer (727) $44- 7900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayums Phone #

G{IGirE00

\lj

CR2E083 (9/89}



