2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SP FLORIDA (SAN PABLO) LLC

-‘M97000000367

Principal Place of Business

14401 JOSE VEDRA BLVD
JACKSONVILLE FL 32250

Mailing Address

8027 JEFFERSON HWY
BATON ROUGE LA 708097651

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|
APPROVED
ARD
FILED

QO APR 22 | AM 9: 55

SeCRETARY, OF STATE
2T ARA SSEE. FLORIDA

G A

DO NOT WRITE IN THIS SPACE

m'\im |

City & State City & State 4. FEI Number | Applied For
72‘137984? Not Applicable
. Zip . Country “p Country 5. Centificate of Status Desired 3 $5'00 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

\ R

Street Address {P.0. Box Number is Not Acceptabl‘e) K

City

Zip Code

FL

8. The above 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 or printed name of registered agent and tille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE-NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MBR [ Deteta TTLE [ tmangs ] Addition
NAME COLEMAN, JOHN W NAME
swreer aockess | 6012 JOHNSON CHAPEL ROAD STREET AGDRESS
an-sar | BRENTWOOD TN 37027 omv- -
TITLE MGR [ peteta TLE | [ chanps [ Addion
NAME LEWIS, ALEXIS V JR. NAME EOOOC34S565—1
srace somses (8097 JEFFERSON HWY e auos ~05/08/00~--01123--008
em-s-zP | BATON ROUGE LA 70809 i | cr-31-217 : ¥aokko0, 00 sseesS0, N0

1 me ‘ MBR: _ C} peteta TITLE [ change [ Additlon
NAME LEWIS, ARTHUR C il maME i T '
STREFT ADDRESS | 8007 JEFFERSON HWY STREET AODRERS
emy-sTar | BATON ROUGE LA 70809 ciTY-T-21P
ILE : { [ Deteta TITLE [Jenangs ] Additica
NANE NAME
FTREET ADRRESS STREET ADDRERS
CITY-aT-2IP CIY-31-71P
Ll , ] pesete Tme Oenange [ Adiiton
NAME NAME
STREET ADDRESS STREET ADDEERS
-1 CITY-ST-2IP
e T Detots VITLE Cctange [ nditton
NAME NANE
STREET ADDRESS STREET ADDAESS
ChY-ST-TIP CITY- 53-7IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify that the information

indicated on this repott is true and accurate and that my signature shall have the sa

gal effect as if made under oath; that | am a managing member or manager of the
§ required by Chapter 608, Florida Sta .

%%o | 225 Gag- 4y

limited liability company or the receiver or trystee empawered te execute thi
!' N .
SIGNATURE: TJ ol @ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona # *

A R

il

CR2E083 (9/99)



