FILED g
2003 LIMITED LIABILITY COMPANY Apr 25, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgﬂtyCNlaJmhanENT # M00000000664 04-25-2003 90756 007 ****50.00
HR I, LLC
Principal Place of Business Mailing Address
6051 BROOKLINE P.O. BOX 8344
#108 RANCHO SANTA FE CA 92067

OKLAHOMA CITY OK 73112

e

il

2. Principal Place of Business 3. Mailing Address ”Imm '" "”

|

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 88‘0471 437 Applied For
Not Applicable
Zip Country oo Country 5. Certiticate of Status Desired O 55'00 .l-'sddiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. " | Namé -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and titia it applicabie, {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS f CHANGES =
e MGRM 1 Delete TME O3 Change [ Acdition | &
NAME WOLLAN, DONALD NAME 2
STREET ADDRESS | 6535 WEST OQUENDO RD STREET ADDRESS Q
CITY-5T-2IP CITY-ST-ZP et
LAS VEGAS NV 89118 __ |4
TITLE MGRM [ Delete e O Change (1 Addition | IS
NAME PARADIGM INVESTMENT GROUP, LLC NAME
STREETADDRESS |  §535 WEST OQUENDOQ RD STREET ADDRESS
Cily-ST-2IP LAS VEGAS NV 89118 CITY-ST-7P
TILE C e oo o Ooeste,  gme L Lo . . _. . Ochange [l Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-87-ZIp CITY-ST-2IP
TITLE O Delete TITLE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TMLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
11. | 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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
GL AT AENES EORTNE I 1 125 50 l
A . W lv 37
SIGNATURE: SONCSETE RN KeueA 4lmloy FEE?cT0124
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED n’vnzsammvs Date Daytime Phone #




