2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAB SIX L.L.C.

L.99000000117

Principal.Place of Business

5025 SW 62ND AVENUE
WIAMI FL 33155

Mailing Address

5025 SW 62ND AVENUE
MIAMI FL 331556230

2. Principal Flace of Busingss

430236 D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Country Zip Country ' - 0O $5.00 Additional

233155

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e
ey

NOBBE, DENNIS
5025 SW 62ND AVENUE
MIAMI FL 33155

Name M[Q

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

City

Zip Code

Br the purpose of changing its registered office or registered agent, or both, in the State of Flor|d7

00

Sigmatet?, typed or printed name of registered agent and title if applicable. -
-

(NOTE. Registered Agent signature required when reinstating)

DAFE

R

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM [ pewer TITLE Change [ A
wm | NOBEE, DENNIS 2ONN0E2S660 -2
sTheer amoness | 5025 SW 62ND AVENUE STBEET ADDRESS ~05/18/00--01013--003
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Tine O oeets Tme { \ \ [Jchange [ Aditien
NAME NAME ‘
STREET ADDAESE STREET ADDRESS
VY- ST- 2P CITY-§T-21P
TmME ) [ petotn TITLE [ changs (] Adeition
NAME RAME
STREET AUDRESS $TREET ADDRESS
arr-srae CITY-ST-2IP
TITLE 1 petats TITLE [ change i Addition
NAME NANE
STREET ADURESE STREET ADDRESS ’

| CITY-3T-2IP CITY- $7-7IP
™me O betete TITLE [Jchangs [ Acitien
NKAME NANE
STHEET ADDHESS STREET ADURESS
CITY-8T- 2P CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true ga

SIGNATURE:

pxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gfe legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

i oo (05)30-1235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA’A.GING MEMBER OR MANAGER

Date
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