o ..

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 99000001042

1. Entity Name

PABLO BEACH PROPERTIES, L.L.C.

Principal Place of Business

512 WASHINGTON STREET
ORLANDO FL 32601

Mailing Addrass

512 WASHINGTON STREET
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

APPROYED
ARD
FILED

DOAPR |7 PM L: 17

SECRETARY OF STATE
TALLARASSEE. FLORIDA

El

R

i

Suite, Apt. #, etc. Suite, Apt. #, etc. m “ m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) 59 - 3505107 Not Applicable
Zip Country ap Counry 8, Certificate of Status Desired (| $5'00 Additiona]
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOOMEY, RICHARD J
512 WASHINGTON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signalure, Typed or printed nama of reglstered agent and title if applicable. {NOTE: Registarad Agen! signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ] . MANAGING MEMBERS / MEMBERS | K3 ADDITIONS/CHANGES
e MGR (7 pelets T O charga [ Additien
NAME LINKS AT PABLO BEACH, LL.C. NAME QOO 25420 — — 5
$TREET ADDRES? | 512 WASHINGTON STREET STREET ADDRERS /N3N0~ N3~
orv-ev-z¢ | ORLANDO FL 32801 orry- §1-21P ok ad O UL e .
e MGRM [ Detutn e STt [chamge T [ThAdmtion
NAnE PAMt PABLE BEACH, INC. . NAME
STREET ADDRERS | o WORLD FINANCIAL CENTER, 12TH FLOOR STREET AUDRESS
em-TZP | NEW YORK NY 10285 , o
e | Clown | me o T T [ cuamge— (] Acaven”
| mame NAME
STREET ADDRESS STREET ADDRESS
oY 31- 0P CITY- 87-P
- Tm [ votet= TmE [JChatgs [ Addriion
‘ NAME NAME
STREET ADORESS STREET AUDACELS
s CITY- 37-21P
ML [ oosstn e Clchange [} Asmrtion
‘ nau NAME
STREET ADDAESS STREE] MUDRESE
CITY-ST-71P CITY-3T-TIP
113 [ osets TITLE [ Gtangs [ Addrtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-11- 1P CITY- 37- 1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
| limitedt liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SICZETRGREQUAMD T, Toomty

SIGNATURE AND TYFED OR PRIMTED NAME OF SIENING MANAGING MEMBER OR MANAGER 4

b///;/ao (<))o o597

Cate Daytime Phona #

dS  Z0v.100

CR2E083 (9/99)



