2003 LIMITED LIABILITY COMPANY Anr22. 2003 8:00
. UNIFORM BUSINESS REPORT (unn) I 2z, VU am
DOCUMENT # L99000001042 ecretary of State
1. Entity Name ' 04-22-2003 90180 036 ****50.00
PABLO BEACH PROPERTIES, L.L.C.
Principal Piace of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
R Ve ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3565107 Applied For
) Nat Applicable
e Cauntry Ze Country 5. Cerfificate of Status Desired ~ [J Eg ggqﬁf:&“""‘“
6. Name and Address of Current Registered Agent . L. 7. Name and Address of New Registered Agent
Name e T '
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 114
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabla (NOTE: Registerad Agent signatura racuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME LINKS AT PABLO BEACH, LLC. NAME
staeeT A0oRess | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
orv-s-2p | JACKSONWILLE FL 32202 ov-gr-2p
ThLE MGRM [l Delete ML mc. m/hange [ Addition
HAME PAMI PABLO BEACH, INC NAME ?M{,}:D e;Et-‘rC;H gﬁ’\ A oo
STRELT ADDAESS | -4085-AVENUE-OF-AMERICAS 13 FL STREET ADDRESS 3qq var
CiTY-ST-2IP NEW-YORKINY16018— CITY-ST-2IP NM UDF‘\L M \.l | OO
TITLE [ oelste TITLE [0 change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P

11. | hereby certify that the |nforma1| supplied with this gling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurgle and 1h y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
giver fr trustee 77 howered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Lmo/og (504 3561978

SIGHATURE N Yied O R PRINTED NAME OF 53 G MANAGING ‘I_I‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

ARSI DD

CR2E083 (10/02)



