2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #

1. Entity Name

PABLO BEACH PROPERTIES, L.L.C.

L.99000001042

01 HAY

Principal Place of Business

512 WASHINGTON STREET
ORLANDC FL 32801

Mailipg Address
512 WASHINGTON STREET
QRLANDO FL 3260t

2. Principal Place of Business
Opne. wrxa‘ ent Dol

3. Mailing Address

0 Yo

Suite, Apt. # etc.
S ap0

Suite, Apt #, atc.

0O NOT WR

00

FILED

-2 PH I: L6

SECRETARY OF STATE
TALUAHASSEE, FLORIOA

0 OO

ITE IN THIS SPACE

Make Check Pa )ab!e to Dep; rtment of State

Clty & State Ca & State 4. FEI Number Applied For
Decksonwnile EL a,cxsor\v_l \e, FL 583565107 Not Applcable
. Zip Country Country " . 5.00 Additional
3220 1OS A : 3 290 9- (O3 ﬂ | 5. Certificate of Status Desied ~ [J fee Fleqwrac; fona

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

TOOMEY’ RICHARD J Sj{ztiddrgs‘s (\Pu‘;er‘}u rg_\?)\lot Acceptable} S

512 WASHINGTON STREET A endent Drjve

ORLANDO FL 32801 5 U '}c Q,on

Q;y__,_. Zip.God

/ﬁ\ . o CK.SON VI ”C FL “%Q.fzao:z
B. Tha above named bryits this sigtement for purpfse of changing its registered ofﬂce or registered agent, or both, in the State of’FIorida.
7]gifGINATURE | . : q!30/0’
U - i ¢ or printed name of registdred-agent and title if applicebls. (NCTE Regnsxered Agent signature requirad whan rainstating) DATE
i }
FiLE Nl MWll FEE | |$50 00 I g
q =SSt ——1

i

=25/ 010101 T~1315

9. MANAGING MEMBERS /MEMBERS 10. . ADDHRDNWF}HANGES WAREELL. L)
TILE MGR 7 Detere TMMLE MG K Change [ Addition
NAME LINKS AT PABLO BEACH, LL.C. NAME Lnks o Poblo Reach

steeer aovkess | 512 WASHINGTON STREET smeerooness One. Tndep endent 'Df"ﬁ(‘é Su'ﬂ-& 200
cry-st-ze | ORLANDO FL 32801 ar-staP T Y M S OV \fﬁ\ e, FL 3 2202

TTLE MGRM O Delete TMLE ! [ Change [ Addition
HAME PAMI PABLE BEACH, INC. NAME -

streeT anoress | 3 WORLD FINANCIAL CENTER, 12TH FLOCR STREET ADDRESS

CITY-5T-2P NEW YORK NY 10285 . CITY-ST-2ZIP N

TITLE [:l Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE [ Delete 1ITLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

ME [ Detate TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2P CITY-8T-2IP

TLE O pelete TTLE [ Change  [7 Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP

VSIGNA;I]JRE Y

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANZ GER, OR AUTHORZED REPRESENTATIVE

11. | hereby certify that the information suppifed

indicated on this report is true and acgdrate/and that quy S|gnature sh

limited liability company or the rec rArustoe empowered ta

ith this filing does not qualify for -he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ave t'e same legal effect as if made under oath; that | am a managing member or manager of the

i

rport as required by Chapter 808, Florida Statutes.

/30/01

(404) 350 “l‘i?S

Date

Daytime Phone #

dS 6691800

CR2E083 (11/00)



