| FILED
2004 LI INNUAL REPORT " AnY Mar 17, 2004 8:00 am

DOCUMENT # L03000052466 Secretary of State

1. Entity Name 03-17-2004 90277 029 ****55.00

SAND POINT, LLC

Principal Place of Business . Mailing Addrass

(/0 MALCOLM H. FROMBERG C/0 MALCOLM H. FROMBERG krULIIIE

2 GROVE ISLE DRIVE, PH-1 2 GROVE 1SLE DRIVE, PH-1

COCONUT GROVE, FE 33133 COCONUT GROVE, FL 33133

s T8 s T
Suita, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number = ‘ Applied For

Ko - OS 6T\ Not Appiicable
| TSy T S T Gouny T T A ertfonto o Siaws Dosied  §g $0-00 Addicnal T
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FROMBERG, MALCOLM H
2 GROVE ISLE DR'VE' PH-1 Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City _ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
" the obligations of registered agent.
3

SIGNATURE :
. . . .. Signatwe, typed or printed name of registerad agent and fite i applicabie. {NOTE: Registered Agent signature raquired when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to !
Due May 1, 2004, Florida Department of Stata o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE 3 netate MLE Mawnae -~ [dchange  [34 Addition
e _Frombery
NAME : NamE Malciim Fyaom? P
STREET ADDRESS SREETADDRESS (A (5 vy 2 Tk B rive, :
CTY-ST-2P SR [T PT, Gy e F\w‘.’)‘q 3«3 33 .
Tme O Detete L Maowaydv [ Change 3 Addition
e e Boved Fuadery oy
STREEY ADDAESS STREET ADDRESS [} ;o oy A0S V%
cfeemestae b L : . NI cemu G reve Eie \,_."Aq 331433 .
TINE 3 peiete THLE ™M dmaqiv_ - O change [ Addition
o - s | YT STER 00w
STREET ADDRESS STREET ADDRESS [0 g, T s 3 Rovay, Blvd,
CATY-ST-ZiP ‘ O-S-ZP [N a e Baa g\‘: F\ o, l a 32ab6
mie [ Detete TE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z7P
TTLE [ pelete TME O change [ Audition
NAME * - . 4 NAME
STREET ADDRESS ‘ B STREET ADDRESS
CHTY-ST-ZIP ‘ N CITY-ST-2P
N T me .. . - . ~_ [change . [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2P : } CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(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 effect as if made under vath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QURNATIIRE- \'LKL WA, ‘ Mqv\ajey




