2001 UNIFORM BUSINESS REPORT (UBR)

* RBRONN

DOCUMENT # 99000000117 )
1. Entity Name F ﬂ g ‘o . ;
PAB SIX LLC. | ED
- - OIFEB =5 PHik: 37
; e G ,,.._}r' " = ” e
iy a0 BIRD; ROAD*' %@ Kol L oEBr’L m 2 ‘( U' STaTE
ummmr‘aatss "TALLAHASSEE FLUREDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 65-0883235 Not Applicable
Zi Count Zi ' i
® ounry P Country 5. Certificate of Status Desired (| $5'00 A.dd'“o"al
Fee Required
=== G~ Name and Address of Current Registered Agent——————— = 7—Name and-Address of New Registered-Agent - =
. Name
NOBBE’ DENNIS Street Address {P.0. Box Number is Not Acceptable)
5025 SW 62ND AVENUE :
MIAMI FL 33155 ,
City FL Zip Code
8. The above named entity submits this statement for the pu'rpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE Signature, typed or printed namae of registered agent and title if applicabe. {NOTE: Registerec AgWra M reinstating) DATE
~
FILE NOW!!! FEE IS $50.00
Make Check Payable tolDepartment of Atate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TMLE MGRM ’ [ Delets THILE . Ocnange  [Oaddiion | S
NAME - NOBBE, DENNIS - NAME SOOD002e 7 T rd43—-——59 =
STREET ADDRESS | 5025 SW 62ND AVENUE STREET ADDRESS 0241301 .:HDI 104-~1118 g
onv-st-zP | MIAMI FL 33156 CiTY-ST-21P i3, A PR N 2. 3. % & o o
TILE [ pelete l TILE [ Change [ Addition 6
NAME NAME )
STREET ADDRESS STREET ADDRESS
_ CITY-sT-2F . ) CmY-sT-ZP | . N R
TITLE O pelete TITLE [ change  [J Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ¥ civ-st-ae /
TITLE [ Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-zP GITY-ST-2IP
TILE '? ‘ ] Detete e © [ Change [} Addition
NAME _ Q% NAME '
smeeﬂ,nﬂsss STREET ADDRESS ’
CITY-ST-28 e CITY-ST-2P |
11. | hereby certify that the information supplled wuth thls filiry i ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and al effect as if made under oath; that { am a managing membgr or manager of the
limited liability company g as required by Chapter orida Statutes.
SIGNATURE: / / 7

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




