2002 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name

SAN PABLO, LLC

LOOO0ON009658

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90128 001 ****50.00

Principal Place of Business

4315 PABLO QAKS CT.
SUITE 1
JACKSONVILLE FL 32224-%667

(=

Mailing Address

4315 PABLO QAKS CT.
SUITE 1
JACKSONVILLE FL 32224-9667

*

duddyvd

2, Principal Place of Business

3. Mailing Address

I

AT

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

City & State City & State 4. FEI Number Applied For
59-3672514 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
ama )
STOKES, E. CHESTER, JR.
STOKES’ E. CHESTER JR Strest Address (P.0. Box Number is Not Acceptable)
9551 BAYMEADOWS ROAD, SUITE 4 4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE FL 32256
City Zip Coda
JACKSONVILLE FL | “575%,
8. The above named ety submitgthigfstatfmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fl S E. Chester Stokes, Jr. 4/17/02
SIGNATURE L
Signature, typad or printad name of registered agent and tite If applicabla. (NQTE: Registered Agant signaturé requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delate TITLE [ change [ Addition
NavE STOKES AND COMPANY Nave
STREET ADDRESS
4315 PABLO OAKS COURT, SUITE 1 STALETAODRESS
or-St-2p IACKSONVILLE FI 32224-087 orY-st-2¢
TITLE [ Delete TITLE Ochange  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-§1-2IP
TIMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
me 1 Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE {1 Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-S7-2IP
11. | hersby centify that the information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. Sharon W. Fredenhagen, V.P.
[2 Stokésafid Compan
SIGNATURE: Qg AL 72 TS RN i 4/17/02 904/482-1100
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII A , OR AWHORLIiE.DLREPREBEN'TATIVE Cate Daytima Phone #

£
d
¢

CR2E083 (9/01)




