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FILED
May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPCRT-(UBR)

Secretary of State

04-17-2002 90027 014 ****50.00

DOCUMENT # | 99000008749

1. Entity Name

PARAMOUNT REALTY, LG

v

Principal Place of Business Mailing Address - .

2900 GATEWAY DRIVE 2500 GATEWAY DRIVE
POMPANO BEACH FL 33089 POMPANO BEACH FL 33069
R S ARG LR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e E . Applied For
\_b_s - _’.l_.‘._7.._(-93 I Not Applicable
ap Country ap Country 5. Certificate of Slatua Desired a gggngh""
8. Name and Address of Current Reglistored Agent ~ 7. Name and Address of New Registered Agant -
- e E - SN S e i een e i NGme~ Lo ; = o ——— e
T T __' Leonard K, Samuels
GELET, PAMELA -
' Stroet Address (P.O. Box Number is Not Acceptable)
2000 GATEWAY DRIVE Berger Singerman, P.A.
POMPANO BEACH FL 33069 _
350 East Las Qlas Blvd,, Suite 1000
Gty ) FL Zip Code
Ft.. Lauderdale, 33301

e
8. The abova named entitesubfitsAhis stmmen% purppesof changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE '&"“‘ﬁﬁg— : =N /0{754 /O A

Signaturs, typed or printed Aama of regisiensd &N and title i dppiicable. {NOTE: Rogisterad Agant sigy recLired when ey

FILE NOWI!! FEE IS $50.00
Make Chack Payable to Departmant of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES f

me MGR 00 Detate TmE O Change [ Ascition | 5

aue SHEEHAN, KEVIN e e

streero0Ress | 2600 GATEWAY DRIVE STREEY ADDRESS g

cary-St-21p POMPANQ BEACH FL 33069 Cry-St-29 é"’ :

M [ Deiete me Cichange [ addition | & .

NAME NAME

STREET ADDRESS STREEY ADDRESS ;

CITY-ST-21P CITY-ST-21P

TME i - . "I Deigte TmE T B ‘Cchenge  [J Addition

NAME e _ e - - =
| STREET ADDRESS STREET ADORESS

CITy-S1-2P CnyY-57-2p

mE [ Detete Tne Ochange [ Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

orY-ST-2P CITY-ST-ZPP

TNLE 3 petee TME O Change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

cy-§1-2p § CIIY-5T-2F

TLE [ Deten TITE (3 Change (] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-3P CITY-ST-2P

11. | hereby carﬁg’ihat 1he information supplled with this filing does nat quality for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membear or manager of the
limited llability company or the recalver or lrustee empowared to exacuta this report as required by Chapter 508, Florida Statutes.
[ A L ok =] = ZA/ / .
= = -
SIGNATURE: /z ! s linill= RL&.@UHRJ_D 3 /02 ?51/-975 - 43y
SIGNATURE ANYYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE | 7 Dets Deycime: Phons #




