]
2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8.00 am §

DOCUMENT # M01000001408 ecretary of State

1. Entity Name
PARAGON MEDMANAGEMENT, LLC / 04-23-2002 20006 048 ***#50.00
Principal Place of Business Mailing Address
230t N. CLARK ST. #237 2301 N. CLARK ST. #237
CHICAGO IL 60614 CHICAGO IL 60614 9 4 5 4 5 2

HIN

2. Principal Place of Business . 3. Mailing Address H"‘ml M ||
2302 N. CLARFK| 2300 M. CLARK
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &%&}t&/éﬁé’o /L' City &GS}a/t;Cﬂ&D /z’ 4, FE| Number 36"4424185 :;z:);i(l:i:g;b!e
Zip g I) 6 /41 Country Zip é 0 6 /y Country 5. Certificate of Status Desired O gg'ggq Lﬁ:’adc:‘i""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MName
E&%NVEESSTFK-\:ES%EINS%”E 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

8. Tha 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
. Signature, typad or printad nema of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Detete TME ¥ Change [T Agdition | &
NAME PELLAR, J. ROBERT NAME LA R K =k
seeTaporess | 2301 N. CLARK ST. #237 sThEET AcDRess | SR 3 OO0 M C g
CITY-ST-21P CH[CAGO ||_ 6%14 CITY-ST-2IP UN-'
TME MGR ] Delete TIMLE B4 Change ] Acdition 5
NAME GRAY, WILLIAM J NAME K

streeTaocress | 2301 N. CLARK ST. #237 smemaviess | R 00 M. OF AR

CITY-ST-2P CHICAGO IL 60814 CITY-5T-2IP

TITLE . [ Delete TITLE [ change [ Addition
NAME ) : " HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Additien
NAME NAME

STREETADDRESS STREET ADDRESS

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

TIE O oelete TME Ochange  [J Addition

NAME ~ NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-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 repor is true and accurate and that my sighature 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é /=D V-/!/’o?/ 8- 2 X4

SIGNATURE AND TYPED OR PRINTED NAME o:}uﬁms MANAGING MEMBER, }GNAGEH, OR AUTHCRIZED REPRESENTATIVE Dats Daytima Phone #




