2003 LAMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # 9900000057 1 o Secretary of State
1. Entity Name 01-29-2003 90049 016 ****50.00
PABLO ROAD, L.C.
Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO QAKS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 _
Suite, Apl. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3561075 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5‘0° ﬁ.uddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e - , - PP B - (.. == vl I N NP, WY P —
—EDWARDS-TANYAP- 7= bnyprice -

IOt PAGEO OMS SO CIBTEP Pt Cils Cowrt
Woelsonulle FL [ #5204

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. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE 2. Mﬁ-&dl— Arrne T N liaeperter //27/0 e

Signature, typed or printed name of ragﬂlarad agent and 1itle if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE

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

Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Delete TITLE ] Change [T Addition

NAME PABLO ROAD DEVELOPMENT, LLC NAME

STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS

oT-sT-20 | JACKSONVILLE FL 32224 an-sze |

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TNLE O pelete TITLE [JChanga [ Addition
|~ NAME —_ - — B_nanE == ; e o o —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TILE . (1 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADOAESS

CITY-ST-2ZP GITY-5T-2IP

TILE O gelete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 cath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 4@@%&@? Rﬁ;\%%};/((:%l Avt Pop ’/1’!1b3 30¢.4992- 9750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y Data Daytima Phane #

CR2E083 (10/02)



