2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' PARADISE VILLAGE, LL.C

99000001795

Principal Place of Business

1020 HUNTINGTON DRIVE
SAN MARINO CA 91108

Mailing Address

1020 HUNTINGTON DRIVE
SAN MARINO CA 91108-1828

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

00 JAN 20 PH 4: 21,

SECRETARY OF
TALLAHASSEF, Flsg)-?ggl\

G

DO NOT WRITE IN THIS SPACE

City & State ,

City & State 4. FEl Number

Applied For

Goraad ALy | e

Zip Country

Zip Country

5. Certificate of Status Desired

] $5-00 Additional
Fee Flequired_ )

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

Street Address (P.Q. Box. Number is Not Acceptable)

City

FL Zip Code i

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.

i

SIGNATURE
Signatwe, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR ) [T petote TITLE [Jcrange [ Additicn
NAME CASNER, EVAM WANE
svaesr woonas | 1020 HUNTINGTON DRIVE stmest auoRcrs = o
omv-sr-oe | SAN MARINQ CA 91108 = trv-ar-ap Slqu]?;i-}ag 2;3135:;8 016 4
e Deletn TITLE Y o - m
NAME NAME pekd-0. 00 * S0%
STREFT ADDRESS STREET ADDRESS v
ciTY-$T-2P CITY-31-21P
miE 77 TSR e TT R mes T TR T Do~ | mé T T T T Ottamge T ) atition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CHTY-ST- TP CTY-ST- 2P N .
mE 7 Dotetn mE {Jchangs [ Asdition
RAME NAME )
STREET ADDEESS SIREET ADRRESS
CITY-81-21P COY-87-7P i
e [ betetn me v/ Octange [ Addition
MAME NAME
STREET ADDBESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
7 TME {7 pewewn UTLE (] ctangs ] Adeition
mame NAME
“Sraeer Avoress STREET AORESS
Y- $7-21P CITY-3T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 fember
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

L

SIGNATURE: - SIGNATUE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

manager of the

&t JATA-FYYI
|~ 12-F&0

T~ Date

Oaytime Phone #




