3

2001 UNIFORM BUSI}fESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006324

PARAMAX ADVISORS OF FLCRIDA, LLC

Principal Place of Business

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

Mailing Address

c

333 INTERNATIONAL DRIVE
WILLIAMSVILLE N 14221

O D'ALBA & DONGVAN. GPAS. P.C.

2. Pgncipal Place of Business

Clo Water ogn AovisaRS 12LC

3.

c /o WoreareRD fpumsars, id

Mailing Address

"Suite, Apt. #, etc.

G390 M ST 1 STEIAO

Suite, Apt. #, efc.

6390 Pl ST STES30

[

i

|
FILED
WOLIUN -7 phi: 50

DIVISION OF oorpg
TALLAHASSEE Ff@ferr{%"s |

UM

DO NOT WRITE IlN THIS SPACE

|
City & State City & State R 4. FEI Number | Applied For
Wi lhsmsi, //EC,. w222 | W lems e  NY | 16-1574637 Not Applicable
Zip ' ountry Zip Country " ) $5.00 Additional
’ 5. Cenrtificate of Status Desired N
LY 2/ &, S. L Y32/ < ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name i
UCC FILING & SEARCH SERV‘CESr INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE. j
STE. 200 _ |
TALLAHASSEE FL 32302 City ‘ FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of FIorids;n.
SIGNATURE ‘
Signature, typed or printed name ci registerad agent and litle if applicable. {NOTE: Registered Agent signature requirec when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Cetete TME ‘ J{charge [ Addition
NAbE HORE, DAVID T e
STREET ADDRESS | 433 INTERNATIONAL DRIVE STREETADDRESS | 2 D02 s 0 07V ST RE LT } STE 380
CITY-ST-ZIP WILLIAMSVILLE NY 14221 CITY-ST-2IP |
Tme * MGR .7 Delete TITLE L B Changs [ Addition
N MCCARTHY, SCOTT e |
STREET ADORESS | 393 INTERNATIONAL DRIVE STREETADORESS | S BG D fP/2 /v STRELT , STLE JAD
CITY-ST-ZP -th - CITY-ST-2IP ) o P -
TITLE MGR ﬂgﬂm TITLE [J Change [ Addition
hAE SZYMKOWIAK, DENNIS J HANE
STREET ADDRESS 11 INTERNAT'ONAL DRIVE STREET ADDRESS
CITY-5T-2IP WILLIAMSVILLE NY 14221 CITY-ST-21P
TILE [ Delete TINLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
—3
TITLE {1 Detete TME O Change ] Addition
NAME ‘ NAME
STRIFT ADDRESS STREET ADORESS
CiTY_u-‘ST-ZIP CITY-5T-2IP
Tmg [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZiP CITY-57-21P } ‘ -

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes emp

SIGNATURE:
SIGNATURE

owerad 10 executa this report as required by Chapter 608, Florida Statutes.

(5/é V63313 23

ER, OR AUTHDRIZED REPRESENTATIVE

/s o
7 oda

‘ Daytime Phona #



