t 2001 UNIFORM BUSINESS REPORT (UBR) e :

DOCUMENT #.

1. Entity Name

SADELLE HOLDINGS, L.C. '

LOOO00009093

FILED
OIHEY -1 PM S: 4§
SECRETARY OF STATE

Principal Place of Business

Mailing Address
40 LINCS
MIAMI BFACH FL 33139

ROAD. SUITE 19

TALLAHASSEE, FLORIDA

3. Mailing Address

E Tt

T ]

INGTON AVE

Suite, Apt. #, etc. ASH DO NOT WRITE IN THIS SPACE
MIAMIBEEACH. FL 33139
City & State Tel: 786.2765.99A) City & State 4. FEI Number Applied For
Fax: 766.276.9900 Not Appiicable
Zip Country )3 Zip Country o . $5.00 Additional
5. Certificate of Status Desired 0O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PHILIPS, DAVID A ESQ. Straet Address (P.Q. Box Number is Not Acceptable)
940 LINCOLN ROAD, SUITE 319 :
MIAMI BEACH FL 33139

City

Zip Code

FL

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

SIGNATURE '
{NOTt Registered Agent signaturg required when reinstating) DATE
- LT
FILE le ‘\!!! FEEI $50.00
Make Check Pa jable to Depi rtment of State
9. MANAGING MEMBERS /MEMBERS . 10, ADDITIONS /CHANGES
TITLE MGR e TITLE T eloo C\-_\.) U 1\5? Y + UCDP_D Change  [[] Addition
e ISLAND DEVELOPMENT CORPORATION e ST ovoamt e B0
STREET ADDRESS | G4EHLINCOLN-ROAD_SUTE 319 STREET ADDRESS ; LN v
orv-st-zp | MIAM-BEAGH-FL-33139 oITY-ST-2IP Dodcet ™escn B 22, 3A
TITLE MGR [ Dpelete TITLE Qaloy H‘E}\CUW < C [ Change  ["Laddftion
s FONC-
NAwe CARLAN HOLDINGS, INC. NAME 1 B0 SNNLY %mbom DO, FQl o
STREET ADDRESS - STREET ADDRESS | .~ S e\ Fe D
CITY -ST-21P 39 CITY-31-2IP ALY BQ““ M\
TILE {1 Detete TITLE - [ Change (] Addition
N NvE ACONIG 28T 329 —
STREET ADDRESS STREET ADDRESS T :_Dg?h_f';__-.-".u A —-DinEs--0ls
CITY-§T-2P CITY-$T-21P *-,;:_;Q,;yj:',f‘{.ﬂ, iy st 00
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-1IP
TmLE (1 Delete TITLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTy-s1-2IP * CITY-S1-2IF
TILE 1 O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

11. I hereby certity that the information supplied with this filing does not qualify f r 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 effect as if made under oath; that | am a managing member or manager of the

limited liability Cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Hﬂﬁﬁm MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE

2EQU

G2

Date Daytime Phone #

P Y, Y

4v 6450000

CR2E083 {11/00)



