, |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SP FLORIDA (SAN PABLO) LLC

M97000000367

]t garhyr oz

LR -

FILED

Principal Place of Business . Mailing Address

14401 JOSE VEDRA BLVD
JACKSONVILLE FL 3225

8027 JEFFERSON HWY
BATON ROUGE LA 70809

I3 P2 20

-LRETARY OF STATE
A SSEE, FLORIA

O R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEl Number Applied For
72‘1379847 Not Applicable
Zip Country i Country 5. Certificate of Status Desied (] $9-00 Additanal
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent” -
. Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324
City ' Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE N
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent §lgnature required when reinstating) DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dep&rtmenl of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TMLE MBR [ petete L TOON0 2656w LAt
NAME COLEMAN, JOHN W NAME -02/08/01--01006--003
sTheeT AboRess | 6012 JOHNSON CHAPEL ROAD STREET ADDRESS w0 (), 00 kS0, 00
cmv-s1-z¢ - | BRENTWQOD TN 37027 CITY-ST-2P
TmLE MGR 7 Delete TTLE [ Change [ Addition
NAME LEWIS, ALEXIS V JR. NAME
STREET ADDRESS | 8027 JEFFERSON HWY STREET ADDRESS
cmv-st-ze | BATON ROUGE |_A 70309 cuw-sr-zlpr
me ‘MBR - a7 ] petete me - 7 “ Ochange [ Addition
A LEWIS, ARTHUR C I NAME
smeET s0oRess | 8027 JEFFERSON HWY STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70809 CITY-ST-ZP
me ] oelete TIME [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADSRESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE o [ velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
11. | bereby cenify 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 and accurate and that my signature shall have the same legal|sftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered cute this report as required by Chapter 608, Florida Statutes.
o SOV AR . God JPZ8
SIGNATURE: % JA Jeg bt 25 G2 g

SIGNATURE AND TYPED OR PRINTED NAME m MANAGING MEMBER, MANAGER, OR AUTHOI‘HZED REPRESENTATIVE

Date Caytima Phone #

4Y  ¥186200

CF\'2_EOBS (11/00)



