2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  LO0O000009658 o |
1. Entity Name B, ﬂPR 30 PH 6: 20
SAN PABLO, LLC : o '

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

9551 BAYMEADOWS ROAD #4 9551 BAYMEADOWS RO/ D #4

C/O STOKES AND COMPANY C/0 STOKES AND COMPANY

JACKSONVILLE FL 322564938 JACKSONVILLE FL 3225¢-4338 Il | " " ”I"I I"l’ I“ll ‘I" m'
2. Principal Place of Business 3. Mailing Address ”IIHI“ |” Ilm |||“ ||"| m' m “I ”

6551 BAYMEADOWS ROAD 9551 BAYMEADJOWS ROAD )

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

~ SUITE 4 SUITE 4 ‘

City & State City & State 4, FEl Numbet Applied For
JAGKSONVILLE, FL JACKSONVILLE, FL 59-3672514 ot Aopioabis
33‘32 56 Coanéri‘ Z?;pz 256 %!grgry 5. Certificate of Status Desired ] ?g'gg lﬁ:’;ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
N
“™ STOKES, E. CHESTER, JR.

MABM CORPORATE SERVICES’ INC. Street A(édgegi(P.D. Box Numbsr is Nat Ac&laj)tablg)u

ONE INDEPENDENT DRIVE, SUITE 3000 BAYMEADOWS RO s ITE 4

C/0 JOHN MILTON, JR.

JACKSONVILLE FL 32£02 w City  ACKSONVILLE FL Zi%%ozdg 6

8. The above named enlity Nmits thig’statgmerk for the purpose of changing its -egistered office or régistered agent, or both, in the State of Florida,
SIGNATURE P | Q i _ E. Chester Stokeg, J;._ ) 4/16/01
Signature, typed or bfintad name cffegistered agent and title it applicable. INOTI Registerad Agent signalure required when reinstating) DATE
PLob -
FILE Nll / 4”1. FEE‘Ij $50.00
Make Check P:Ia | hiile to Depdrtment of State
9. MANAGING MEMBERS /MEMBERS -‘1 0. ADDITIONS  CHANGES
TTLE [ petete THLE MGRM~~ =~ —~ 7w [J Change [ Addition
NAME NAME STOKES AND COMPANY
STREET ADDRESS STREETADDRESS | 9551 BAYMEADOWS ROAD, SUITE 4
QITY-ST-2P : GITY-§T-2IP JACKSONVILLE, FL 32256
TIME [ Delets TILE [ Change [ Addition
:?: ‘EET ADDRESS :::E; ADDRESS Tiod o1 39aT ——I0
i 1= A EA =~ T =0T
CITy-$T-2P OITY-$T-2IF ‘ _ ‘;I;J_’_ IE';'_ I.:-I1 - 01 ”:{':: ‘I,:'““:I -
THILE 1 Delete TTLE ST [ change L Addition
NAMIE NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE I Delete TITLE [ change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

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 report is true and accurate and that my signature shall have 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this r 2port as required by Chapter 608, Florida Statutes.

Sharon W. Fredenhagen

SIGNATURE: @Mﬁm&(@)”’“‘ Vice, President 4/16/01  904/739-2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

dv 9512000

CR2E083 (11/00)



