2001 UNIFORM BUSINESS REPORT (UBR) \ S

CR2E083 (11/00)

1. Entity Narne L95000000088 F !LE D
PAUBEC, L.C. oy .
01 MAR-S PM 3: 10
falaluls ]
Principal Place of Business Mailing Address ] w:[EEEL%%YEE({FFEE%XEA
6255 SW. 99TH TERRACE 6255 S.W. 99TH TERRACE ’
MIAMI FL 33156 MIAME FL 33156
2, Principal Place of Business 3. Mailing Address ”"“IH ml l “‘m |I|" m” I|m III” Ilm"ﬂl “||] mll |||”I|l
Suite, Apl. #, etc. : Suite, Apt. #, etc. ' . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
R 65'0558400 ‘INot Applicable
Zp Country Zip Qountry 5. Certificate of Status Desired O $5 00 Additional
.. L Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name
SCHNEIDER. REUBEN M . Street Address {P.O. Box Number is Not Acceptable)
2021 TYLER ST. :
* HOLLYWOOD FL 33020
City ’ K 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 ot Florida.
SIGNATURE Signatura, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TiE MGRM O Delete Tme Ol Change L1 Addition
MAME RABE, SALLY NAME
STREET ACDRESS 6255 S w QQTH TERR STREET ADDRESS
CITY-5T-2IP M.IAMI FL 33156 CITY-ST-21F -
TLE MEM O oelete TITLE ' - [ change [ Addition
e BLOOM, RITA NAME
STREET ADRESS | 470 WbOD VALLEY RD. STREET ADDRESS T |3_| ? = ﬁ] 'é' Tr—1
CiTY-57-2IP AILANIA_GA 10307 _ CITY-ST-ZIP . . = 001~ D 2""""'324
|~ TRLE MEM - - [ pelete — - TIME R . ) * 5-_*“-‘::11- wil Wa@gb@uﬂiﬁon
NAE KRACHMER, JAY NAME
STREET ADDRESS 6025 PlNE GROVE HD STREET ADDRESS
CITY-8T-ZiP Mmas CITY-8T-2IP
TILE [ Delate TITLE [ change  [] Addition
NAME NAME
STHE_ET ADDRESS STREET ADDRESS
CITY-$7-2P ' CITY-ST-2IP
TITLE:.;_ 1 Delete me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CiTY-57-2IP .
TITLE O Delete TITLE {7 change [ Addition
NAME NAME 7
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN ﬂﬂ@ 2SN ”//,{ AR be. 2-20-0/  30546(-719¢

SIGNATURE AND MPED OR P D NAME OF SIGNING MANAGING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #

4 erio100



