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2003 LIMITED LIA

FILED
Mar 20, 2003 8:00 am

BILITY cQMEA;NY Secretary Of State

SS REPORT (UBR

DOCUMENT #

1. Entity Name

PABO, LLC

L02000024452

03-04-2003 90159 015 ****50.00

Principal Place of Business

400 NORTH TAMPA STREET. SUITE 2200
C/0 JAMES W. GOODWIN

Mailing Address

400 NORTH TAMPA STREET. SUITE 2300
C/0 JANES W. GOODWIN

TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. ¥, etc. Suite, Apt. #. eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
23 -3WT 33N [Not Appicabio
Zip Country Zip Country - . $5.00 Acduonal
s T f o cm—e | e |5 Corticate ol Siaus Dasied D) _ Fas Requred A
8. Name and Addrass of Current Reglstered Agent. . .. . . = = - oo~ 7.:Name and Address of New Reglstered Agent —— oo - ’
Nameg
GOODWIN, JAMES W _.. _ _____ _ ___ _ _ __ e e e e -
400 NORTH TAMPA STHEET, SUITE 2300 Slreet Addrass (P.O. Box Number Is Not Acceptable}
TAMPA R, 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, 1 am familia_; with, and accept
the obligations of registered agent.
SIGNATURE
Sighaiuse, typedt or printed narme of registerad 8Qant and tite i applicable. (NOTE: Reqistarad Agent signatLes reuired whan ternstating) DATE
S
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e O petete e QR \ DOcrane  (Brfdilion §
- ™. L2 500
e HE Bobara ™. oo S\ewwd. S¥ L3p <

STREET ADDRESS SIREET ADDRESS (MO0 A, Al - §
air-51-2 I TaAnpa. FL 3oy g
rE O3 velete ANE LA S\ = " O changs  Swtfition %
NAME NAME Pa agia . Lalson

— o &3O

STREEY ADDAESS SREETADDRESS [WOO Aa . Tanew Sireek, Sie,

L = JTOR T .l 33eca ,
TLE O3 Detete e - [ Change "3 Addition | ~
NAME NAME -

 STREET ADDRESS |- - T T T T T T T T T T RSImE AR |0 T e — -

CITr-57-21P CiTY-5T-2IP
TLE 0 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS J
CiTY-ST-21P Ciry-ST.20P
TILE O petetn TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
e 3 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2
11. | hareby certify that the information suppliegith this filing dees not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accura® gnd that my signature shalt the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g stee empowered 10 axecu is report as required by Chapter 608, Florida Statutes, .

IGNATURE: _ SYGMARE/AKLED
SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAKE OF RENING MANAGING MEMEER, MANAGER OR AUTHORIZED REPAESENTATIVE Data Daytime Phore # '




