File on or before May 1, 1998 or Limited Liability Company will be
Mect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SP  FLORIDA DEPARTMENT OF STATE SECRET;!%&(S}F STATE
ANNUAL REPORT F Sandra B. Mortham DIVISIGN OF CORPORATIONS
1998 DIISION OF CORFORATIONS
SBMAR 18 PMI2: 16

——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“orLmigaLisbing compary DOCUMENT # | g 00000 ooe

1a. Princlpal Place of Business Address
PAUBEC, L.C.

6255 S.W. 99TH TERRACE 6255 S.W, 99TH TERRACE
MIRMI FL 33156 MIAMI FL 33156
2. Prncipal Place of Business Za. Mailing Address 3. Date Lrganized or Gualfled | 38, Stato of Formaton
Suite, ADT. ¥, 6ic. Suita, ApL. ¥, 610, 0 g. /31/1995 FL
4, FEl Number D Applied For
City & State . City & State 65-0558400 D Not Applicable
_ 5. Date of Last Report B. Certificate of Status Deslred
2ip Country Zip Country
SH 24 Adetional Fee Beguaned
n:/n5/1 091 . v l E]
7. Name and Address of Current Registered Agent 8. Nama and Address of New Registered Agent/Oftice
Name

SCHNEIDER, REUBEN M

2021 TYLER ST. Street Address (P.O. Box Number is Not Accepiabie)
HOLLYWOOD FL 33020

Sutte, ApL. ¥, 8ic.

City Zip Cote

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
its reglstered office or reglstered agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
{Regstered Agont Acceptng Appoitinenl)  (NOTE Rogistered Agent signaturs required when reinsiating)
10. Title Managing Membars/Managars Business Streat Addrass City, State and Zip Code
MGRM} RABE, SALLY 6255 S.W. 99TH TERR., MIAMI FL
MEM | BLOOM, RITA 3172 WOOD VALLEY RD, ATLANTA GA
MEM { KRACHMER, JAY 6025 PINE GROVE RD. EDINA MN

TopoDz24ds4d4s T T -2
~-03/20/93~--01126~~015
Ekki 0B, TS dki]RB. 75

. e

"1 dc;hereby certify that theinformation supplied with this filing doss not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certity thatthe information
Indicate¥ on this annual report is true and accurate and that my signature shall have the same lega! atfect as if made under oath; that | arm a managing member or manager of tha
limited liablity company or the recaiver or lrustee smpowered to executs this report as requirad by Chapter 608, Fiorida Statutes; and that my nams appears in Block 10, or an an

attachment with an address. .
SIGNATURE: M Sa e 3 305)6 G0~

SIGN RE AND 1YPED DR FRINTED NAME OF SIGNING MANAGING MEMBEFOR MANAGER Dale Daylimo Phone #
INUSEID R IO OF) v




