~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 20

DOCUMENT # | 99G00001042 Secretary

1. Entity Name

PABLO BEACH PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE. SUITE 200 ONE INDEPENDENT DRIVE, SUITE 200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 !

il

2. gncipal Place of Business 3. Mailing Address ’ I"“m M 'I "

02 8:00 am
of State

05-15-2002 90130 040 ****50.00

HAAENIR

Suite, Apt. #, elc. S%'te. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suike - \Y vl Hy |

G & State City & State 4. FEl Number
' : 0. CX. SO Vn \.{,. F:'L- _ 0.CX_son V'n \.e‘ ‘ 59-3565107

Applied For
Not Applicable

Country T Country

Zgaa O~ l S A Z%} a&o a (_) s R 5. Certiflcate of Status Desired ]

$5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EVANS, WILLIAM G Eemns, Wﬂham (.

Drive.

‘ = ress (P 00X ris ccel
ONE INDEPENDENT DRIVE, SUITE 20077 / 4 RSN S kI V- VP
i

JACKSONVILLE FL 32202 Svite Y

MacXsornville FL | 83502

N
8. The above name WS thisZé{ f the purpose of changing its registered office or registered agent, or both, in the Sla{e of Florida,
L - /
I 1
SIGNATURE = - /- /] fAm Lot St sl ! Lf ‘-‘27/03

( S\gnalurMDBWHlﬂd name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Yl ; N B

[
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, :“!0{)2

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O] Gelete TITLE MG . X nan e [ Addition
NAVE LINKS AT PABLO BEACH, LLC. we Ly Ks ok Podblo Brach, UL, &, |
STEETALDRESS | ONE INDEPENDENT DRIVE, SUITE 206”1/ 4 s o0 | Ovg, X ndhppenderk” Da., Ste 1Y
o2 | JACKSONVILLE FL 32202 s | JocksonViile L 32204

TTE MGRM 2] 7 Delets me iMaem r P nange [ Additon
AN PAMI PABLE BEACH, INC. we pan 1 Podole Beack Thc.

SREET ADCRESS | 3 WORLD FINANCIAL CENTER, 12TH FLOOR STETADRESS | | 388 Avenue ﬁfi‘ And coco, |348-FL
oTv-St2P_ | NEW YORK NY 10285 e [ ANewo YorX, Al )0or'q

TmE O Delete TITLE I ! ! [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP omy-sT-2 |

TITLE 7 pelete TITEE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-s1-2p

Tme [ Delete TITLE i {Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

LITY-5T-2IP CITY-8T-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP orY-sT-2p |

Jpplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further

11. | hereby certify that the information %

indicated on this report is true and

limited fiability company or thg regk

er or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. KN T <IN Loy a9 [0 0
( SIGNATU_EF AND TYPED OR PHII D MAME OF SIGNING MANAGING MEMBER, MTNAGER, Of AUTHORIED REPHESEN:I’A'I:IVEIm-Ml b}j‘e

e . e

urate and that my signature shall have the samae legal effect as if made under oath: that | am a managing member aor manager of the

certify that the informaticn

356197

Daytirne Phona #

CR2E08B3 (9/01)




