2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PARADIGM INDUSTRIES, L.L.C.

MO00000002527

i

RILED

Principal Place of Business
9622 EMERALD LINKS

Mailing Address
9322 EMERALD LINKS

01 St

M

PIO PHI2: 1T

TAMPA FL 33626 TAMPA FL 33626 - -
TAMPA SECRETARY OF STATE
TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address ‘ II Im II II II " | lll Iml "l" lIII ‘III
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEI Number Applied For
13-4142335 }_W
Zp Country 7 Country 5. Certificate of Status Desired O $5.00 Addiional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New i d Agent
Name
——— T e T | S S et e o sl Fammare L mme oo = == = Srmo. e s =
UGHTMAN' ELUOTT ‘ Street Address (P.O. Box Number is Not Acceptabie)
9822 EMERALD LINKS
TAMPA FL 33628
City FL [Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed of printad name of registsad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

(aTRIn Y= N
21 /01010

Make Check Payable to Department of State

SIAPLE CHECK HERE

11. | hereby certify that the information supplxed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the i’
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 mang
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

sicnaTure: & SIZHETUIGET REQUIRED

Due By September 26, 2001 weRn, 00 eseri, 00

9. R MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM ] Delete TIMLE [J Crange  [] Addition g

NAME GIARRATANA, EUGENE R NAME 5 i

STREETADDRESS | 40 CEDAR STREET STREET ADDRESS 2

Girr-st-2p DOBBRS FERRY NY 10522 oinv-St-ap §

TLE MGRM O Delete THLE Clchange  [JAddtion | G |

e LIGHTMAN, ELLIOTT D e

STREET ADDRESS | 9822 EMERALD LINKS STREET ADDRESS

CITY-ST-ZIP IAMEA_ELMB CITY-ST-2IF

TITLE 3 Delate TILE . [ Change [ Addition
SNAME.. e e e e e OME —— — R i

STREET ADDRESS STREET ADDRESS i

Cry-s7-2p CITY-ST-2IP

‘%T%& [ palgte MLE [0 Change  [] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE ] elete k(13 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




