2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO8000000234

1. Entity Name

PARADIES & ASSOCIATES, LL.C.

Mailing Address

5950 FULTON INDUSTRIAL BLVD.. SW.
ATLANTA GA 30336-2117

Principal Place of Business

5950 FULTON INDUSTRIAL BLVD.. SW.
ATLANTA GA 30336

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tions
00FEB -9 AHII: 40

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
58-2233126 Not Applicable
| Zip Country & Country 5. Certificate of Status Desired ﬂ Eg'ggq ‘ﬁ:’eﬂ'i""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e . T T T e T 7 JE P —— - Name— - —————— s~ -

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE {SLAND ROAD

PLANTATION FL 33324
! City FL 2ip Code

- MANAGING MEMBERS /MEMBERS

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 or printed name of registered agent and title it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

£

‘Make Chizck Payable to Department of State

10.

ADDITIONS / CHANGES

o |
e - MGRM [Foclern . TME —- Change [ | Addition
o DICKSON, RICHARD e 1000031 4% = e
. et aomnees | 5950 FULTON INDUSTRIAL BLVD., SW. sracr namen -02/23/00--01093--003
ev-srze | ATLANTA GA 30336 coTY-aT. 2P eekhs D0 eekeeSs, 00
T MGRM ) {1 petets Tme [Tctange [ Additten
ANz PARADIES, JAMES NAME
sTRerT ADoRESS | 5050 FULTON INDUSTRIAL BLVD., S.W. STREET AVDRESS
CITY- ET1- 2P ATLANTA GA 30336 . ll“—“-l!'
TITLE MGRM - O pewts e (Jenange [ Admiten
nae PARADIES, GREGG e
STREET ADDRERS | 5050 FULTON INDUSTRIAL BLVD., S.W. STREE] ADDRERE
Emv-S-IF | ATLANTA GA 30336 cimy-ar-@
e MGRM ’ ] Deteta Tne [] change  [] Aadition
NANE PARADIES, RICHARD LS !w
swert soness | 5050 FULTON INDUSTRIAL BLVD., SW. TRy dnoese - 2t
Vﬂ“’-“-ll' ATLANTA GABOS&S CITY-SY-ZIP
me - ’ ] patotn T U (] chamge [} Achttsn
mAME - NAME
STREET ABDRESS STREET ADDRESS
cTTY-$T- P . TY-31-IP
wmE - ] detete TiTLE O chamge 7] Adariton
NAME : NAME
STREET ADORERS STREET ADDRESS
cITY-31- TP CITY-§T-11P

11. | hereby certify that the information suppiied with this f‘ilin-é-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 shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S22 SIGPATURE REQUiFHTR: fuadies Marm..

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING MANAGING MEMBER OR MANAGEA

ol-ag-00  44-344-1905
Date Daytime Phone #

1169100

E

CR2E083 (9/99)



