FILED g
2003 LIMITED LIABILITY COMPANY )
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Narne 04-17-2003 90027 002 ****50.00
PARADIES SHOPS, LLL.C.
Principal Place of Businass Malling Address
6000 OSCEQLA PWY PC BOX 43485
KISSIMMEE FL 34746 ATLANTA GA 30336
Suite, Apt. #, etc. Suite, Apt. #, ele. ‘ UiCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8-2313624 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $5'00 ﬁ.\ddiu'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM—. ——— - = -eco e = oe - = T Corpontion eppie. Wz&w
1200 SOUTH PINE ISLAND ROAD . Street AddreSs (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[201 Ways &eraﬂ-
) ltah psgec FL | 225/
8. The above nam i i i e purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ana accept
the obligat '
Brian Courtne: ()/4/05
SIGNATURE — el Asst. N Pres :
Sigan name of reWagent and titla it applicabls E: Hagistared Agent sighature required when rainstating) T patd
/ / FILE NOW!1! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. / MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ petete TITLE O Change [ Addition g
NAME DICKSON, DICK NAME e
sTreeT aoDRESS | 5950 FULTON INDUSTRIAL BY STREET ADDRESS @
CITY-ST-2P ATLANTA GA 30336 CIY-ST-2P ,_,OGJ‘
TITLE SVP O Dekte TITLE O change [ Adeition | &
HAME PARADIES, GREGG NAME
streeT acoress | 5950 FULTON INDUSTRAIL BY STREET ADDRESS
CITY-5T-ZIP ATLANTA GA 30336 CITY-5T-2IP
e VP 1 Delete TILE [ Change [ Addition
NAME MAREK, DON_ I LY e e e e e e e e
STREET ADDARESS | 5950 FULTON |NDUSTR|A|_ BV - STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Dekte TITLE [J Change  £] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelate TITLE - [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e 1= L/ . Q Y
SIGNATURE: ﬁd T RE RG0S s« -4 -03 D¢~ - 2005
SIGNATURE AI‘!D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date d Daytime Phone #




