FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P01000052471 ecretary of State

1. Entity Name 04-21-2003 91043 029 ***158.75
PARADISIO AT BOCA RATON, INC,

Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD. 3839 NW BCCA RATON BLVD.
SUITE 100-A SUITE 100-A

i i AR ARADRE A
inci i 3. Malling Address

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
64 1 113736 Not Applicable

Zip Country Zi Gountry 5. Certificate of Status Desired X g‘g}-ggq l.j\i:':i:ci{ﬂonal
e - — . B..Name.and:Addross.of Current Registared Agent—==x ——=o= = ;=== mo= a7 Name-and-Address-of ‘New Registered-Agent
Name
LEVINE, JEFFREY A Street Address (P.0O. Box Number is Not Acceptab'e)
4000 N FEDERAL HWY, SUITE 201
BOCA RATON FL 33431
! City FL [ Zpcoce

8. The above named gntity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent. .

SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicabla. {NOTE: Reqgistargd Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $\150.00 ) )
. El i
At Moy 12000 Feo il e $550.0 s o $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS, P i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D Neme TITLE [] Change [ Addition
NAME LEVINE, JEFFREY A NAME
streeT ookess | 4000 N FEDERAL HWY, SUITE 201 STREET ADDRESS
ory-§T-2p BOCA RATON FL 3331 CITY-ST-2IP
TILE PD [ pelete TITLE [ Change [ Addition
NAME GORDON, ROBERT J NAME
STREET ADORESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP
TITLE vPsSD T em e s s T M Gt~ TE - - - A “[J Change [ Addition |
NAME GORDON, GARY HAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 1 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ Celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am ar officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ajlether like empowered.

SIGNATURE:  SIGHA IR, RECABESIE ¢oano” #4273 2(-31F-F Foo

SIGNATURE ANM'V’FED fi PR ﬁ' OFFICER OR DIRECTOR Date Daytime Phane #

AY  c¥ZBSE0

CR2E034 (10/02)



