FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # 99000004610 ecret,ary of State

1. Entity Name

PALADIN GROUP INTERNATIONAL, LL 04-16-2002 90079 031 ™***50.00
Principal Place of Business Mailing Address
1634 MAIN ST, P.O. BOX 3319 L B
SARASOTA FL 34236 SARASQOTA FL 34230

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65"0933502 Applieg For

Not Applicable

" - - -
Zp Country 2P Gountry 5. Certificate of Status Desired QO $5.00 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

= S ] e — S S = =~Name — 3 S e e = e L

FAMIGLIO, GEORGE V

Street Address [P.Q. Box Number is Not Acceptable}
1634 MAIN ST. P

SARASOTA FL 34236

FL Zip Code

8. The above named entity submi -,: ertererIoTT a-chetrERatme-t 7 wesar registered agent, or both, in the State of Fiorida. -
3) )5 (09

SIGNATURE
G U Signaya.‘ﬁd of printed name gLrageTs

(NCTE: Ragistered Agent signatura required when rainstating) DATE

TFIEEMOW!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (3/01)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGR O pelete TILE [Jchange [ Addition
NAME PALADIN FINANCIAL, LTD NAME

streeT Aporess | 1634 MAIN ST. 31 ! STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 : CITY-ST-2IP

TITLE ' 3 pelete TITLE [ Change  [] Addition
HAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-BP : CITY-5T-2P

TITLE . T Delete TITLE o . o . [O.change [ Addition
NAME e e o T T e e T TR ME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-21P

TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE O petete TIMLE chenge ] Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

th tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and tifat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
trustee/empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. EQUIRED oo
o

SIGNATURE ANB T\'P# OR PRINTED NAME OF SIGNING HANQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby certify that the information supplie
indicated on this report is true and accur

Daytima Phona #



