2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i '
PAUL, LLC. ' FHLED
Principal Place of Business ' Mailing Address
5055 ULMERTON ROAD 5055 ULMERTON ROAD SECRETARY UF STAlL
CLEARWATER FL 33760 CLEARWATER FL 23760 TA L[_ A HAS S E.E , F L o R [D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ty umher 59-3562388 e
) ot Applicable
Zp Country Zie Coumry 5. Cartificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' — = [<Name ; .. .~ - e —_— e s
GASSMAN, ALAN S ESQ Street Address (P.0. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102 o
CLEARWATER H. 33756
City FL | ZpCose
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 Flerida,
SIGNATURE
Signature. typed or printad name of registared agent and titie if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR ) 3 Delete TMLE O Change [ Addition
NAME PAUL, JAMES T HAME
stReer ApDress | 5055 ULMERTON ROAD STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33760 ) . . CITY-ST-2P 7
TME [ Delets TME e ey (] Adition
e e SOOO0IGTE 15—
STREET ADDRESS STAEET ADORESS —32/13/01--101 D‘dn‘l' ‘“"g e
CITY-51-2P CITY-5T-2P kT 00 sksensb(, 00
TLE ‘ ‘ - O nelete LT ) O Change [ Addition
NAME ' : - N name ’ ‘ - '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP .
TILE {7 Detee TMLE [ Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CItY-$T-2P
TILE O Delate HiLE [ Change ] Addition
NAME NAME .
STREEF ADDAES] ; STREET ADDRESS
[;m.s‘[_ﬂgijé. CITY-57-21P
me M o T 3 Delere | TME O Change {1 Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

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 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M L 22 AN, a-/v) 737~ 3730

SIGW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 988100

CR2E083 (11/00)



