2001 UNIFORM BUSINESS REPORT (UBR)

APPROVE L
AND

DOCUMENT #

1. Entity Name

PAUL LEWIS REAL ESTATE, LLC

LOOO00009705

POCPNNN

FILED
QIAPR27 PM 2:45 %
SECRETARY OF STATE

Principal Place of Business

391 PARK STREET
JACKSONVILLE FL 32204

Mailing Address

_ 381 PARK STREET -
JACKSONVILLE FL 32204

TREEAHASSEE. FLORIDA

2, Principal Place of Businegss

3. Mailing Address

tooo S3n Jose Blvd

D

bo08 _San Jose ‘B_lurA

Suite, Apt. #, etc,

Aot %A

Suite, Apt. #, etc.

Aot EA

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number ' 74 Applied For
Recksonvil e A Jacksonviile | L NGt Applicable
Zip Country Zip Country o ) $5.00 Additional
3,'2 J-I'! U S A ?7’2’ 7 5. Certificate of Status Desired ] " Fes Requirad
-— -————— --§;~Name and Address of Current Registered-Agont == E s s =BG and Address of Naw Reglsterod Agent P
Name : '

MABM CORPORATE SERVICES, INC.
ONE INDEPENDENT DRIVE, SUITE 3000
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DAT:E
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10, . ADDITIONS/CHANGES ' =
TME [ Delete mEe "4 ember . [} Change ~ D9 Addition | S

NAME Le =
:mfa DRESS STREET ADDRESS Pa.uleﬂﬁ s A @
TREET AD g boo0 San Jose Blud Apf g
CITY-ST-7iP CITY-§T-2 Tack somvifle | 322,7 . &
Tme [ Delete TME ‘ O] Change [ Adcition | &
e - SOoO0421 1965-—5
STREET ADORESS STREET ADDAESS 0541 1/01--01033--009
CITY-ST-24P CITY-ST-21P # I':‘I"I'il":uﬂ [0 ks |-
TIME (. Detete TME ) "' change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP 3
TILE [ Delete THLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Detets TITLE [ change ~ [J Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P % CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

SIGNATURE:

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 iriformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

. " A
A "ﬁ\ i
WA Yo S Nl

R0 S Ns s

Jov-ey: /¢

SIGNATURE ANDAYBED OR PRINTED NAME OF SIGNI

ING MANAGING MEMBER, MANAGER, QR AUTHORLZED REPRESENTATIVE

4 -26- 0
Cate

" Daytime Phone # -



