2003 LIMITED LIABILITY COMPANY

1. Entity Name

PARADISE INVESTMENTS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000001686 3

Principal Place of Business

8483 RADCLIFFE TERRACE
# 101
NAPLES FL 3412)

Mailing Address

8488 RADCLIFFE TERRACE
# 101
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED

08, 2003 8:00 am

0019337

%
ecretary of State

09-08-2003 20075 005 ****55.00

L

i

-

I

() CHECK HERE IF MAKING CHANGES

TG .
b e

i

SANFILIPPO, LINDA -3}

8488 RADCLIFFE TERRACE'
#1101 T
. NAPLES FL 34120

wet

City & Stale City & State 4. FEI Number 43.13951 14 Applied For
ra Not Applicable
Zi Countr Zi ountr iti
i uniry P c y 6. Cerlificate of Status Desired ] $5.00 Addltlonal
Fee Required
6. Name and Wgdress of Current Registered Agent 7. Name and Address of New Registered Agent
' . ) Narne .

]

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

5

8. The abive named entity submits this statement for the purpase of changing its registerea office or registered agent, or bioth, in the State of Flerica. ! am familiar with, and accept
-the Shligations of registered agent.

SIGNATURE

Signatura, typed er printed name of registered agent and titke it applicable.

(NCTE: Registered Agent signature raquited when reinstating)

DATE

FILE NOW!!! FEE IS $50.00~
Make Check Payabte to Florida Department of State
Due By September 24, 2003

i e ———— & = e

9. MANAGING MEMBERS /MANAGERS

10,

ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE [ change 7] Addition 8_
NaME SANFILIPPO, LINDA K MGRM NAME i =3
STREET ADDRESS | 8488 RADCUIFFE TERRACE # 101 STREET ADDRESS 4 §
CITy-ST-2IP NAPLES FL 34120 CITY-5T-2IP w
o
TITLE [ peleta TTLE {JChange  [J Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE [ Delete e ] Change [ Addition
NAME T~ o b [zt - - T e S R A e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TTLE O pelete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE {1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
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 oath; that | am a managing member or manager of the
limited liability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

. .

SIGNATURE: /) o iag 5D RR/03 33F<595~/09]
SIGNATURBANT TV - AYJAGER, OR AUTHORIZED REPRESENTATIVE f o [ Daylime Prone #




