2000 UNIFORM BUSINESS REPORT (UBR)

fver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

§~10-2p0m  813-752-2Y¥5

1aHfATURE AND TYPED OR PRINTED NAME OF SHiNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

limited liability company o

SIGNATURE

)

8
1. Entity Name 0 F; \ L E D %O P
B . m
PAUBRIA, L.L.C. .
00 JAN 13 AM10: 07
Principal Place of Business Mailing Address g g (S ih 'EE
sECRE TAEL YT bé&\m
19112 BECKETT DRIVE 19112 BECKETT DRIVE 2 U AHASSEE FLeniy
ODESSA FL 30556 : ODESSA FL 33556-2265 TAL
2. Principal Place of Business 3. Mailing Address Il“"m ||| 'mlm" m "u' Ilm "m"m mml,"l"" m“m
Suite, Apt. #, etc. _ Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number oplied For
Not Applicable
o Country Zip Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
) Name
MORA, ABRAHAM M ' Street Address (PO. Box Nuriher is Not Acceptable)
C/0 KAYE, SCHOLER, ET AL
777 S. FLAGLER DRIVE, SUITE 1002, W. TOWER
WEST PALM BEACH FL 33401 City FL | ZpCode
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and titfe if apphcabis. (NGTE. Ragiztered Agent signature required when reinstatng} GaATE
- C— hsiz = FILE:NOW!M!. FEE 1S-$50.00.... «
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ~
TILE MGEM [ peets TITE ] Change [ ] Addiien S;?
NANE OHL, BRIAN E TRUSTEE WAME =
sraeey sonsess | 19112 BECKETT DRIVE $TREET AvoRESS 4000031 05624——1 |-
emv-mar | ODESSA FL 33556 o120 —01/21/00--D10T0-01 7 -
Mg {3 oetete Lt w50, D) sk SO Diighon | -
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 1P CITY-ST-21P
TTLE ————— e [ pelste  ——B_TITLE e [= thangs..—— [=] Adsition |
NAME RAME
STREEY ADDHERS STREET ADDRESS
CITY-8T-71P CITY-ST- 7P
Tine (3 Detate e [Jotange ] adaition
NAME NAME
STREET ADDEEES STREEY SODREES
ciry-3T-2p £ITY-$T-2P
THLE 1 nelete THLE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIVY-£1- 2P
TImE [ oegetn TIRE [Jchangs [ Andmion
NAME NAME
STREEY JDDRESS STREET ADDRESS
CITY- 83710 CITY- 3¥-IiP
11. ﬁw_ereby certify that the information iad with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug courate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the



