2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PABLO ROAD, L.C.

99000

000571

Principal Place of Business

4314 PABLO OAKS COURT
JACKSONVILLE FL 32224

Mailing Address

4314 PABLO QAKS COURT
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

MW

FILED
01 JAN25 AMIl: 57

SECRETARY OF STATE
TALLBAHASSEE, FL@R!BA

I

DO NOT WRITE IN THIS SPACE

indicated on this raport is trug
limited liability company or the fecei

&y

SIGNATURE: ol 4

ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes

4L AET ﬁw

§o iR o

vy g
® g

/- ’,2.2-0( NHLD29 7S

SIGNATURE AND TYPED OR PR)

D NAME OF SIGNING MANAGING

MBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cate Daytime Phone #

L

S’

diar a's'al

ar

City & State City & State 4. FEi Number Applied For
X . 59'3561075 .[Not Applicable | -
Zi Count Zi t ith
P ountry P Country . Cortificate of Status Desied [ $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EDWAHDS' TANYA P Street Address (P.O. Box Number is Not Acceptable)
4314 PABLO OAKS COURT
JACKSONVILLE FL 32224
City 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 of Florida.
SIGNATURE -
Signature, typed of printed name of registerad agent and title if 2pplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
W
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _'_f
TITLE MGRM O pelete TITLE Ol change [ Addition | & -
NAME PABLO ROAD DEVELOPMENT, LLC NAME S
STREET ADORESS | 4314 PABLO QAKS COURT STREET ADDRESS g
omv-si-ze | JACKSONVILLE FL 32224 GiTY-S1-2P i
o
TITLE ‘ [ Delete TITLE [ Change (] Addition | [T
o
NAME NAME SOO00360197S——5 .
STREET ADDRESS o STREET ADDRESS ~01/30/01--01085—--p22
(a8 I A cy-st-zp w00 keSO, 00 |
TITLE 1 oelete THTLE Clchange [ Addition | 5
HAME NAME "
STREET ADDRESS STREET ADDRESS - ,
CITY-§1-2iF CITY-ST-2IP
TITLE- [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
:
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P '
TITLE [ Delete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
GITY-ST-2IP CITY-5T-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information



