ey

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARAMAX ADVISORS OF FLORIDA, LLC

99000006324

Principal Place of Business
G/O D'ALBA & DONOVAN. GPAS. P.C.

333 INTERNATIONAL DRIVE
WILLIAMSVILLE NY 14221

Mailing Address

G/O D'ALBA & DONOVAN, CPAS, P.C.
333 INTERNATIONAL DRIVE
WILLIAMSVILLE NY 14221-5726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

00 JAN 2L PH 3: 45
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

T T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number | |Applied For
‘ | [6—/57%4377 R
Zip Country Zip Country §. Certificate of Status Desired O $5'00 A_dditiona[
Fee Required
6. Name and Address ot Current Registerad Agenmt” = -=—='-- CenE -~ = ~"7. Name and Address of New Registered Agent —
Name ’

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302

Street Address {P.O. Box Number is Not Aééébtab:e)

City

FL I 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 if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONSICHANGES )
me MAVHAS ER 7 oot TITLE Clchange [ Addiion
— DaviD T HorE : nANE DOOneT 1 f aRr a5
SMETAIER | b DNRLBA - DopcovAn, }ggﬁs LC. STREET AUDREES Sy S TR Iy L I R ) e
Pty f hg S Vg Lt S Yt ) Sl
ansLm | R L mille s Ay iR e 3120 FERERTh NN sssesth 00
TITLE POV E ESR [ pelen TITLE Jchange [ Addition
NAME BCOTT 3. ICCHRTH nAME
sweer sooness | Yo DiNaLBA + ’30"-""’”’/" P45 R C N v e
BRI NTERNAAT O o/,
Y- g5 Wt rmen s i N AR eevY-31- 2P .
Tme IRV BER . cee e - [MDeem CTMLE e o] - - - = Jchange [ Acdition
NAME DeEvnis J0 Saym konsa NAME
swEEAGIEEty | /0 D \ALBA + Donovine cPns FC- STEEET ADDRESS
= 39 J N TER NPT AnriF e .
cry-gr-20 s 2o s il Y SRS EAY-$1-2F /™ .
TITLE [ oeteto TITLE [ [] chanye [ Actition
NAME RAME
STREET ABDBESS STREET ADDRESS
CITY-£1- 2P CITY- §1- 2P
TNE 7 pelera TITLE [ change [ Acditton
NANE RAME
STREET ADDRESS STREET ADDRESS
Y- 21-08 . TATY-BY- TP
TITLE [T peten TITEE [ Change . [ Acdrtion
NAME NAME
STREET ADDRESS RTREET ADDRESS
Ciry-M-or CITY-8T- 2P

11. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ifdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G TURED

St

(56)633-1373

RE ARD TYPED-GR PRINTED NAME oF &GNWI

G MEMEER OR ER

Date Daytime Phone #

SIGNATURE: _
o smuf

7



