2000 UNIFORM BUSINESS REPORT (UBR)

4 615000

DOCUMENT #  L99000005716 FILED
1. Ently Name SECRETARY OF STATE
PARAMOUNT BUILDING GROUP L.L.C. . 'DIVISION OF CORPORATIONS
DOMAR 16 PH 3:06
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK RD 100 WEST CYPRESS CREEK RD
STE 700 STE 700
FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33309-2195
R e LA
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
'j7365 Not Applicable
Zp Country Zip Cour‘nry 5. Certificate of Status Desired O ?i'gg‘ L.::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | Mame e . e
BLOD|G. GREGORY 4 Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD
STE 700
FT LAUDERDALE FL 33309 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature requirgd whaen reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR - [ petetn 1ITLE _'l‘:lmm ] Additien
NAME SHEEHAN, KEVIN NAME e
streer anoness | 100 WEST CYPRESS CREEK RD, STE 700 STAEEY ADDRESS L
cre-stoe | FT LAUDERDALE FL rY-sT-Up e nﬂe{:
e MGR [ Detatn TIRLE : Q’ﬂ] Changs [ ] Ateiticn
NAME GREENSPOON, GERALD NAME - . .
saeer aoneess | 500 WEST CYPRESS CREEK RD, STE 700 STREET ADDREES =000 D?g' DE‘%%E iE—D'—S——E
Y- ST-21P FT LAUDERDALE FL om0 e e e T
TITLE o '  [Oreets e [ chizngs dditlon
NAME NAME
STREET ADDSESE STREET AODRESS
SITY-2T-2IP CITY-$1-21P
TITLE ] peteta TITLE [ change [ Acrtion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-§T-2IP : ) . - CITY-8T-2IP
TITUE T RN 1 vetste TME [Jchange [ Adaition
NAME - NAME
STREET ADDREES STREEY ADDRESS
LaY-87- 1P ] CITY- 3F- 2P
TILE [ oetets TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P BTY-21- 2P

11. | heretly certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accuray® and that my signature shall have the same legat’efect as if made under oathy; that | am a managing member orinanager of the
limited liability company or the receiver pf triistee empowered to execute this report as required by Chapter 608, Florida Statutes. j‘

SIGNATURE. /SN USE REQUIRVED Iapo 22271110

SIGNATURE ANDlT\'PED\bH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

7 A i~ 2 DEENCOrn N

CR2E083 (9/99)




