APPRUYEL

2000 UNIFORM BUSINESS REPORT (UBR) AND
| FILED
DOCUMENT # . 99000000931 S
» Enlr ame
LINKS AT PABLO BEACH, LLC. ~ ODAPR 1T PH L: 18
SECRETARY UFFE {T}%];EA
Principal Place of Business Mailing Address FALL AHAS SEE ‘
512 WASHINGTON STREET 512 WASHINGTON STREET .
GRLANDO FL 32801 ORLANDO FL 32801 \\ L e ) '
2, Principal Place of Business 3. Mailing Address H"l m Ill (I[II ‘I'”"“mm Im "'”"m II"I‘I‘" "m"l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. m Mm DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applisd For
m ~ ‘3 557 520 Not Applicable
Zip Country . ”Zip N h-—-(iountrryr ] 8 Certifica(e 'E_f Status Desired O ?ese-gaoqtﬁgeddj“onal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
MOTOLAW’ INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registared agent and litle if apphcable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
e MGRM ] petete Tme [Clotangs [ Addition
— THE. GROUP, INC. — OO0 S RS A S0 —
sraeey waness | 512 WASHINGTON STREET | e s noos S/03/00--01031—002
emv-sr-ze { ORLANDO FL 32801 cIY- &1-0P o "j"l A O e _E"’: -
; Tm Dm m! . R N s A D‘ct > "-“d[]m
nAME naNE .
STREET ADDRESS STREET AUDRERS
CITY-8T- 117 oY 41- 1P ‘
TImE COosere ~ § e T ' T e n T o "[] change ™~ "[] Addition
NAME RAME
STREET ADDRESE STREET ADDRERE
Y- 3T-2P Y- - 0P
THME T peete TITLE [ changs ] Acdition
NAME MAME
ETREET ADDSESE STREEY ADORERD
Y- s1-op CITY- 47-1P
TITEE 71 poletn TTE [ changs ] Addition
RAME maME
STREET AUBKESS STREEY AUDRESS
CiTY-ST-71F cITY- §7-7P
TITEE [ peleta L [ chenge [ Addition
NAME . NAME
TTRECT ADDRESY STHEET AGDRESS
ciTY-ST-1P © f cnv-mae

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 gath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: _ SICAEZ 7R TEZ QU s T ToomeV. 7{3,/00 (491)§55-0593

SIGNATURE AND TYPED OR PRISTED NAME OF SISNING MANAGING MEMBER OR MANAGER / Daytime Phone #

d5  QieZ100

CR2E083 (9/99)



