. FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000009282 04-15-2003 20032 004 ****50.00
SANDTREE PLAZA, LLC
Principal Place of Business Mailing Address
18345 SE VILLAGE CIRCLE DRIVE 8895 N. MILITARY TRAIL. SUITE £-201
TEQUESTA Fi 33469 PALM BEACH GARDENS FL 33410
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number |Applied For
02— Obinnan Net Applicable
Zip Country Zip Country o : - $5.00 Additional
5. F:ertlflcale of Stat.us Desired D_- _ Fee Required
6. Name and Address of Current Registerad Agent =™ — "~ ~ | 7. Name and Address of New Registered Agent
Narne
MCDONALD, DONNA
8895 N. MILITARY TRA]L, STE. E-201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 .
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed f printed nama of registered agent and Litls if applicabla. (NOTE: Registered Agent signature required when réinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE —I MGRM [ pelete JILE [ Change [ Addition
v ALPHA ONE, LLC N
STReET ADDRESS | 18345 SE VILLAGE CIRCLE DRIVE SIHEETADORESS
CITY-ST-2IP TEQM CITY-ST-ZiP
TITLE 3 delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p

== e B e e Ay A e P e e el — = —
TTLE . 3 Delete “§ TmE ' [ Changs ] Additien
NAME _ HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE . O change [ Addition
WAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
nmne p Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited liability cormpany or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

Canms s A 4lilos

DYYPED OR PRINTED NAME OF m&'nﬁn}uﬂnﬁnenssn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (10/02)



