2001 UNIFORM BUSINESS REPORT-{URR) T

DO.CUMENT # L.99000003074 ' - F"_Eﬁ
1. Entity Name ' B
PARADISE BAY.ENTERPRISESL.C— ‘
_ S 0! MAR -1 AM78: 48
— i - ‘ SECRETARY OF STATE
Principat Pljczce of Business Mailing Address TALLAH 3 S'{‘.[‘.- £ LOR!DA
3521 ALMERIA AVENUE P.Q. BOX 2291
SARASOTA FL 34239 SARASOTA FL 24230
! .
’ RN A
/
2. Prip'cipal Place of Business .| 3. Mailing Address
9547 Hawksmoor Lane? 9547 Hawksmoor Lane
Spile. Apt. #, etc. Suite, Apt. #, etc. s DO NOTWRITE IN TH)S SPACE
j 451074317
City & State City & State 4. FEI Number 4 Applied For
Sarasota, FL . Sarasota, FL | SR> Not Applicable
Zip Country Zip Country - " 5.00 Additional
34238 U.S. : 34238 : U.s. 5. Certificate of Status Desired 1 gea Require(;uona
6. Name and Address of Current Reglstered Agent | 7. Name and Address ot New Registered Agent
] - oo co T Name ~ JOEN D. DUMBAUGH, ES0- - o
FRANGIE, RAMSEY J Street Address (P.O. Box Number is Not Acceptable)
3521 ALMERIA AVENUE . _
SARASOTA FL 34239 ) 1900 RINGLING BLVD,
% - SARASOTA FL | %£5%

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 Fiorida.

signaTure _ JOHN D. DUMBAUGH ) il %:@—Eggﬁ?@ 2 *lq— 2/

Signature, typed or printed rame cf registered agen and :ille_“!f ‘:_appﬂcable. (NOTE:’!uislered Agent signature teq.uired n reinstating) \\ CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ‘ MANAGING MEMBERS / MEMBERS H K _—>"  ADDITIONS/CHANGES
THLE .| MGRM e == |z [-=MGRM— Kl Change [ Addition
NAME. - FRANGIE, RAMSEY J NAME PIERA BUSCA
STREET ADCRESS | 492 MEADOW SWEET CIRCLE STREET ADDRESS 9547 Hawksmoor Lane
CITY-ST-2P OSPREY FL 34221 ov-si-ZF | Sarasota, FL 34238
TLE OJ Defete TLE MGRM P Change L] Addition
NAME ' NAME UGD SERVADIO
STREET ADDRESS STREET ADDRESS Via Oceano Indiano 14
CiTY-S5-2p CrFY-ST-2P Pomezia - (Rome) Italy .
TMLE ' : O Delete TITE MGRM B0 Change [ Addition
TAME. m L . L Jhwe 1 RENATO _MAURO —_ - -
STREET ADDRESS STREETADDRESS | via Zenodoto di Efeso 20
CITY-5T-2IP CITY-ST-2IP Rome . Ttalv .
TITLE : [ pelete § T B O change [ Addition
NAME . NAME - . o ] [l . QOO

= =3 1 =3 s
STHEET ADDRESS STREET ADDRESS =00 I_?ﬂ%lﬂiﬁ% ?’_ ,.%'I‘E]II'S% s
CITY-S5T-ZP CITY-ST-2IP O sk
TITLE [ pelate TIMLE (Jchange [ Addition
NAME HAME
STAEET ALDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP -
TITLE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-28, CITY-$1-2IP ]

1. heréby 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 an this report is true and accurate and that my signature shall have the same lega! effect s 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. ’

PIERA BUSCA,. ging er

SIGNATURE: |\l
Cate Caytime Phona #

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Hlos@ s AR 3R ,5/,//;’»74/ Qul- 2664132

49 £981200

CR2E083 (11/00)



