Ay FILED .
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 99000000117 Secretary of State
02-20-2003 90019 042 ****50.00

1. Entity Name

PAB SIX L.L.C. /—\
/'\ B

Principal Place of Business MaNi
8303 BIRD ROAD 5025 D AVENUE
MIAMI FL 33155 MIAM| 156 ¢
2. Principal Pléce of Businass N??%Addreig S‘w m_ H"“I” M Illlll “I H "' "l I II ”III II m lm lm
Suite, Apt. #, elc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State FZ‘ j ; 4. FEINumber 650883235 Applied For
m /SW/ yl/ﬂ Not Applicable
Zip Country % 3 /S &\ g:z l 5. Certificate of Status Desired 4 $5.00 Additional
. Fee Required

=

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e adeat ot e ad

Name o o

NOBBE, DENNIS TR S O et R

W -”7-«?;0 S—UFS wm A/ Street Address (P.C. Box Number is Not Acceptable)
CO/M’L 6&4/6’; FZA' City Zip Code

TN (33

8. The abpde named entity fubmits thi ging its reglstered office or registered agent, or both, in the State of Florida. LAm famili with and accapt

the obfligations of regj ) /5/ !
SIGNATURE 0 3 |

Sigflature, tyoMad name of registared agent and title if applicable, {NOTE: Registered Agent signaturs requited when reinstaling} DATE l
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES\ .‘ .
me MGRM wee e pﬁw ISCANVOBRE’ hange O3 aciton | §
NANE NOBBE, DENNIS NAME g
STREETAODRESS. |-5078-SW-G2NE-AVENUE—, swcowess | 7RO \H$10k g ""‘ 2
OTST2P | M F-3156— a-s-2p (L GARA / Z
Coh ARle ) 7318
TILE [ pelete TILE D Change [] Addition 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILF O Delete TITLE [ change [ Addition
NAME NAME P
STREET ADDRESS ) _ ) I . J STREETADDRESS:f Tadt co—emmiee = = = e CUTERSEIEET - e -
CiTY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Cslete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TME ‘ [ Change [ Aadition”
NAME A L. NAME . . ﬂ. - '
1 STREET ADDAESS y : - ADDRESS
p ur:k T

A.in Sectioh’ 119.07(3)(1)/ Florlda Statlitgs<i irther:certify that the informs
eCl as if made under oath; _that’l am: -8 managmg member or:manager of‘t
quired by Chapter 608, Fi -Statutes. BE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




