2001 UNIFORM BUSINESS REPORT (UBR) - Co
DOCUMENT # . 99000008190 FILED

1. Entity Name

S B VAN HOLDINGS, L.L.C.

OIMAR 30 AM 9: 49

‘_

Principal Place of Business Mailing Address TAL Cf? %%;’ OFFS TATE
LA

ONE FINANCIAL PLAZA. SUITE 1100 ONE FINANGIAL PLAZA. SUITE $100 = Leq DA

100 5.E. THIRD AVENUE 100 S.E. THIRD AVENUE

FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 33394

0N

TN R

2, Principal Place of Business 3. Mailing Address

350 Eged Las Oles Blud. 3 5U FoglLasOlos Blud. | MJH ‘

Suite, Apt. #, etc. é}lte ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 e (Yoo —
City & Stay Cxty & State 4. FEI Number Applied For
Ft. Laudoidee, FL Lavdoodols, £ 650966486 e
Zip Count le Country - . 5.00
3330 ) ) ?jgyﬂ L ‘ 333 o/ USA‘ o 5. Certificate of Status Desired . [J §ee Req::?:&“""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 26TH FLOOR
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agant and title if applicable. (NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MGRM O pelete TITLE [JChange [ Aadition
NAME BERRERD, STEVEN R HAVE
stheeT 00Ress | ONE FINANCIAL PLAZA, SUITE 1100 STREET ADORESS
CITY-ST-2IP FT.LAUDERDALE EL 33394 CITY-ST-ZIP
TITLE ) O3 petete TILE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-ZIP
me. |- } - [E-Delete -1 e - : - - [ Change D'Add?liﬁn '
NAME NAME — — s ===
STREET ADDRESS STREET ADDRESS S NN l:l-‘q-l ?’1 :h I_j_ :I:] :‘“D 1 4
CITY-ST-2IP CITY-ST-2IP . saaaathl *
THLE [ pelete TITLE EI Crsange [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ’ 1 GITY-ST-2IP
TITLE . [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P CITY-ST-ZIP
me S : R L [ pelete TITLE [] Change ] Addition
. Fome b N e e m e as :
NAME - - - - NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP TRens Tt Ty CITY-5T-2IP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
I|m|‘ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3)aafas ASH-NV3 -l

SIGNATURE AND TYPED CR PRINTED NAHEBF [GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

CR2E083 (11/00)



