2001 UNIFORM BUSINESS REPORT (UBR) - ‘,

DOCUMENT #  LO0000003381 FILED
1. Entity Name
EAST BAYVIEW PARTNERS, L.L.C. 0F APR -9 AH 7: 91
' _SEGRETARY OF STATE
Principal Place of Business Mailing Address f_f&_ifi AMSSEE, FLORIDA
3201 NORTH FEDERAL HIGHWAY. SUITE 300 3201 NORTH FEDERAL HIGHWAY. SUITE 300
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 )
e —— A G
Suite, Apt. #, etc. - Suitg, Apt. #, etc. : . DO NOf WRITE IN THIS SPACE
City & State ; City & State ¢ 4. FE) Number Applied For
. 6£5=0991491 Not Applicable
Zip Country ' Zip Country o . $5.00 Additional
“ §. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
SAGER. MARK L : Street Address (P.O. Box Number is Not Acceptable)
3201 NORTH FEDERAL HIGHWAY, SUITE 300
FORT LAUDERDALE FL 33306 ,
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE , , . :
Signature, typed or printed name of registered agent and titie it 2pplicable. (NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, \\ MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
L Maniaging Member Detete e Managing Member Jchange X Addition
nAVE Sager, rK NAME Sager, Mark L. o
STREET ADDRESS 3201 N F TS wy, Suite 300 sTReeTaporess | 3201 N Federal Hwy, Suite 300
r
onv-sIP | Sy }ﬁﬁ,da,p, 23306 ovs2¢ |Fort Lauderdale, FL 33306
TITLE j’ /M‘afz; ging Member \EL% TITLE Managing Member CJchange [ Additien
NAME . NAME Nordal, Jonas S.
STREEJADORESS smeeTabRess | 3201 N Federal Hwy, Suite 300
orrY-Sr-2° , | °"-% |Fort Lauderdale, FL 33306
TMLE ‘ ' O delete TITLE [Jchange [ Addition
NAME - . | e - - - . R A - - — .-
STREET ADDRESS N STREET ADDAESS
CITY-ST-2IP . {ITY-ST-2iP
TITLE . 7 petete TITLE [ change [ Addition
NAME } ! NAME
STREET ADDRESS ‘ STREET ADDRESS =nar —l } :‘.’u—:"“ 1
CITY-ST-21P ‘ . R cov-srzp "‘sz —-=[1f D 1 b—_.ﬂl B
TImE : 5 [ Delete TILE - T F ;
NAME ' ) : ’ NAME R
STREET ADCRESS . STREET ADDRESS
ClTY'ST‘nP . L - : ‘! . : - - - i e " 'T o 'C'TY.ST_HP b - - . o mmmammmme b e
me Ct T 1 pelets TITLE ’ _ I:I Change [ Addition
Name= " : NAME g TTTTTC T
STAEET ADDRESS ' .- e ) STREET ADDRESS L if e e e
» CITY-§T-2P AR N TR CITY-51- 2 .
11. | hereby certify that the information suggl ed yith thisAlling goes got quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and ag g 2 . #fnaie shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaffer stagl ditred g exacute this report as required by Chapter 608, Florida Statutes.
4/2/01 954-565-5999
SIGNATURE: ' AR :
SbGNINb HANAGING llEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE AND TYPED Off PRINTED NAH?_OF

ONaae S
A= T T nurudl

dv  #e8L100

CR2E083 (11/00)



