FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # | 99000008749 ecretary of State
1. Entity Name 04-28-2003 90084 005 ****50.00
PARAMOUNT REALTY, L.L.C.
Principal Place of Business Mailing Address
2900 GATEWAY DRIVE 2900 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
=S e A EAEAM AR AT
S50 PAiRuwAy FR. 55 Farkuws y Ja
Suite, Apt-#ﬁ;tz7 Suite, AE.# etc. [0 CHECK HERE IF MAKING CHANGES
City & Sta:; ’ gw?mch( = 1 City& Ste;t;7 . _L?E”QN 2 4. FEINumber  gB~1{17691 :;;tpi:: :i:cc’;ble
° 3 3‘{?/ Coumé -r 9 Zip 3 ‘? ‘/‘// wa}’- 4 ] 5. Certificate of Status Desired __0 -*’?ese geoq l.ﬁ?edétional
6. Name and Address of Current Registered Ag'eniu e i 7. ;Iame and Address of New Registered Agent
Namw G.
SAMUELS, LEONARD K St tAc{jg /-r('ﬁ.'ZA Numb e'zr:le;‘Ar ble)
350 EAST LAS OLAS BLVD SUITE 1000 . ree ress (K. ox Number is Not ACceptable
FORT LAUDERDALE FL 33301 SES LR Ay DR .
¥ /o7
Ay ety FL | "%y

8. The above named entity submits this statement for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) ? S RS . b‘k&f(;— Q-1 -0}

Signature, Mr inted name of reg’slaned agelj and titla if zpplicable. {NOTE: Ragistered Agent signature requirac whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete MLE “DCrange [ Addition
NAME SHEEHAN, KEVIN NAME '
STREET ADDRESS | 9000 GATEWAY DRIVE STREET ADORESS | T3S AN 1Ry P, #ro7
cT-s2P | pOMPANO BEACH FL 33069 st | LA ieg Bency, A IV
LE {7 Delete TTE v (3 Change R Addition
NAME NAME PAMTLA L.y Ak,
STREET ADDRESS STREET ADORESS | S5 &O .9 \MHN‘ >4
GITY-ST-217 CITY-ST-21P *‘b\s_u v SRAQY, F\__ A4l
-TMLE - - - T =T T " Clodete ~ fme T T [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TTLE (] Change  [[] Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ORI A CouSi NAH-0b G5y Mg -(3(L

g INT£D NAME OF SIGNIHG MANAGI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPEDBH

WAJLEF w3

CR2E083 (10/02)



