e LT

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #|.01000020766

1. Entity Name

PATBSS, LLC

-

FILED

O3 MAY -1 PHI12: 20

Principai Place of Busingss Mailing Address

121 W. FORSYTH STREET 121 W. FORSYTH STREET pny 0F STATE
SUITE 800 SUITE 800 bE Lf{a :\\ M ~> ‘\ Lk
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 . rA 1 SSFE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01'0582588 Applied I‘:or
Not Applicable
i t ’ Zi C
Zp Country ® ountry 5. Certificate of Status Desired O gese ggq :::iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
200 LAURA STHEET Street Address (P.O. Box Number is Not Acceptable)
, 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, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete LE Ol change [ Addition
NAME EIGHTEEN TEN PARTNERS, INC. NAME
srreet aDoRess | 121 W, FORSYTH STREET - SUITE 810 STHEET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE .Delete TITLE R a ] Change {1 Addition
e e SO L TESRn L
STREET AGDRESS STREET ADDRESS I:l LAOS-=01MES~-007  s&50,710
CITY-$7-2IP CITY-ST-2ZP
TITLE O pelete TITLE » [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sT1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2F
TmE [ patets TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zp CITY-ST-2P
TLE 1 Delate TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further cerlify that the information

indicated on this report is true and accurate and that my signatur
or frustee empoweredt e
—_—

limited liability company or the receive
Ets hte
SIGNATURE:BY.Z7Z

shall have the same legal effect as if made under oath; that | am a managing member or manager. of the
kecute this report as required by Chapter 808, Florida Statutes.

Aladlo3  Qpt363 5995

SIGNATUREATZA D

Dale

Daytirma Phone ¥

0001454

CR2E083 (10/02)



