2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000004877 FILED
PAUBRIA, LLC. ; O1APR23 PH 2: 50
, SECRETARY @
Principal Place of Business Mailing Address ' TALLANASSEE, FF ts gﬁﬂtﬂ\
19112 BECKETT DRIVE 19112 BECKETT DRIVE
ODESSA FL 33556 ODESSA FL 33556
2, Principal Place of Business 3. Mailing Address |||m|" |'| mu (I”I ||“| Ilm "“I ||"| II'” I'II] II'IHH’H"”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numbx ‘ Applied For
v YT : "™ NOT APPLICABLE TRy
ap Country Zip Country 5. Centificate of Status Desired a ?ase gg]'.‘::’ed(;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nm Registered Age_nt
- - T Name - - . . i
MORAv ABRAHAM M Street Address (P.O. Box Number 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 above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and litle f applicable (NOTE: Repistered Agent signature required when reinstating) _ DATE
. — ey =
. FILE NOW!!! FEE IS $50.00 - = UﬂL;‘j':'jﬁ }D'i:' e ;}:z i
Make Check Payable to Department of State - el -
Y P skl 0D s, O
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE ' O change [ Addition
NAME OHL, BRIAN E TRUSTEE NAME )
STREET ADDRESS | 109112 BECKETT DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-21P )
THE ' [ Detete e [) Change 11 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2P
TIE [ Detete TITLE D cpange [ Addition
NAME - - NAME g -
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-ZiP
TILE - 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-ZIP ]
TITLE [ Delete TLE : © [DOchange [ Addition
JiAME NAME
" STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
- ATILE 7 Delete MLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P

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. | further certify that the information
indicated on this report is true gad accurate and that my signature sha!l have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirnited liability company receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

\mujluz_ /-li-0] B1B-792-2YY8

INTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE;

v 20L9100

CR2E083 (11/00)



