2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 199000004610 -
RETARY OF
ALADIN GROUP INTERNATIONAL, LLC : (f OF STATE
P. OUP | DIVISION OF CORPORATIONS
/ 0 _ '
Principal Place of Business Mailing Address , HAR l 9 AH ”: 25
1634 MAIN ST. P.Q. BOX 3319
SARASOTA FL 34236 SARASOTA FL 34230
2, Pringipal Place of Business 3. Mailing Address : “Il“l" |l| ||||| m" ""l Ilm “m "m Ilm Iml |"I| Ilm “"l“’
Suite, Apl. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THES SPACE
t
City & State City & State 4. FEI Number Applied For
: 650933502 Not Applicable
2l ‘ Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAMIGUO, GEORGE V o Street Address (P.O. Box Number is Not Acceptable)
L ABMANST. e : C e o =
SARASOTA FL 34236
City FL Zip Code
] .
8. The above named entity submits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida. / /
2/
SIGNATURE DNV dcln— e e - - - — 3 /
Signature, typ?"or printad name c}y( '3 agen and tite 1 applicabie..—— —  (NOTE: Registered Agent signature required when reinstaling) DATE 4
L_./
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS /CHANGES
Tme . MGR ‘ ' 3 Delete TITLE O change [ Addition
NAME PALADIN FINANCIAL, LTD HAME :
STREET ADDRESS | 1634 MAIN ST. * || STREET ADCRESS
CITY-S7-2IP SARASOTA FL 34236 . CITY-ST-2ZP
TITLE O Delete TITLE : . [ Change [ Addition
NAME NAME — — —— 13
STREET ADDRESS STREET ADDAESS a0 Ij{?'%é%]?{-l?ﬂ%l?l ".:"'B 12
CIFY-ST-2P CITY-ST-2IP "1'- L S el -
TIE ‘ [ Delete TIME TEETEEEE O Change Addition
NAME NAME
STREET ADDRESS | - - ~ . ——[| STREFTADDRESS | .- —= - - — - T -
CB-ST—ZIP CITY-ST-2IP
T {1 Detete e " Ochange [ Addition
SGME . NAME ‘
’SﬁEET ADDRESS N streer aovRess
CIrY-ST-2IP | cirr-sT-2p
TITLE O Delete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE e O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP

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. I further certify that the information
indicated on this repon is true and accurate and that my signatuse ghall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered Bcute this report as required by Chapter 808, Florida Statutes.

S D }’//.:%9/ )7/—73;/ o7

Caytime Phone #

SIGNATURE: _

( SIGNATURE. Am( TYPED OR Pm/f‘?ﬁ;ﬁﬂs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4V 681200

CR2E083 (11/00)



