2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001161
1. Entity Name
BRANDON POINT, LL.C. '
FILED
Principal Place of Business Mailing Address ‘ 01 HAR 26 PH lO 30
3150 PIO PICO DRIVE, SUITE 100 ‘ 3150 PIO PICO DRIVE. SUITE 100 . P OET A l"IF ,‘T A T,:
CARLSBAD CA 92009 CARLSBAD CA 82009 SECRETARY W OiRIE
TAL]L AHASSEE =L ORIDA

S — TN AEAN A AN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For

59-35 1 7588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desies [ $9-00 Additiona
. Fee Required
- 6. Name and Address of Current Reglstered Agent °~ - ) ) 7. Name and Address of New Registered Agent
Name ’

STYLES' MICHAEL J Street Addrass (P.0. Box Number Is Not Acceptable)

888 S ANDREWS AVE !

SUITE 301 \

FT. LAUDERDALE FL 33316 City FL Zip Code

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

SIGNATURE : :
Signature, typed or printed name of regisiered agent and title f applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/CHANGES
me - | MGRM [T Delate I TITLE [ Change [T Aadition
NAME GOLDEY, ROBERT S i ' NAME )
streeT aporess | 3150 P10 PICO DRIVE, SUITE 160 STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 92009 CITY-ST-2P :
TITLE MGRM [ Delete TIMLE Ol change  [J Addition
NAME SERGENT, KENNETH NAME
sTreeT anoress | 3150 PIO PICO DRIVE, SUITE 100 STREET ADDRESS
cry-st-zP | CARLSBAD CA 92008 g omy-st-zP _

Time ™  C[MGRM T Doeee me o SO00039S e L
NAVE THOMAS, LARRY L NAE -14/04/01 01081 -~023
STREET ADORESS | 4559 STRATFORD CIR . STREET ADDRESS - kR, 00 st 10
CiTY-ST-2IP OCEANSIDE CA CITY-S$T-ZIP - e
TILE MGRM O Delete TITLE [ change [T Addition
NAME SCHARBARTH, CAROL A TRUSTEE HAME
sTReeT AboRess | P.O). BOX 2704 STREET ADDRESS
crv-st-ze | RANCHO SANTA FE CA 92067 ' CITY-ST-2IP
TITLE . [ petete g e [Z) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
me < ' ] petete TITLE ] Change [ Addition
NAME NAME
STREET ADQRESS ' STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

J-20-0f Tho PH-220D

Date Daytime Phone #

SIGNATURE:

IGNATURE AND TYPED Ol

4  60eLe00

CRZE083 (11/00)



