2001 UNIFORM BUSINESS REPCORT (UBR) :' - ST

1. Entity Name .
SDG PALM HARBOFI HOLDING, L.L.C. 01 MAY -1 PH 5 [6 |
SECRETARY OF STATE
Principal Place of Business Mailing Address j}'\LL AHASSEE, FLORIDA
11t VETERANS MEMORIAL BLVD.. STE. 1150 111 VETERANS MEMORIAL BLVD.. STE. 1150
METAIRIE LA 70005 METAIRIE LA 70005
2. Principa!l Place of Business 3. Mailing Address “II'II" "’ ||"| I”" lI“I IIHI Ilm IIm II|“ In” "II, “m Il” ‘Ill
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1W Not Applicable
Zip Country Zip [ Country o - $5.00 Additional
| 5. Certificate of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiarad Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 ,
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or regislered agent, or both, in the State of Florida.
SIGNATURE e —
Signature, typed or printed name of registered agent and title if applicabia. (NOTE Registered Agent sigrature required whan rainstating) DATE
[T i
FiLE N PW’I! FEE IS $50.00
Make Check P| '{able to Department of State
a. MANAGING MEMBERS /MEMEBERS 10, o ADDITIONS / CHANGES
TMLE ~ FMI%’Q O3 Delete TITLE [ change [ Addition
NAME SAFE/ARD STV ey JRolERTIES, u-é NAME
sTReET ADDRESS | £ 71 VETORAWY Fev] sre )/8P STREET ADDRESS
CITY-S7-2IP METMIRE ‘ 4 2000 5 CITY-ST-2IP
TmE 0 [ Delete Tme [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tie O Delete . TILE T4 7 45! Elifﬁ’ge_r' -f;:lridﬂhﬁi
HAME HAME -{;5,”21 ﬂl -] J'—'—'J
STREET ADDRESS ) STREET ADDRESS Rk !!F?E.:r.::. Ul [ 2T N
CITY-ST-2P CITY-8T-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zZP * CITY-ST-2IP
TILE o 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ’

11. | hereby certify that the information supplied with this filing does not qualify for he exempticn 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 t! @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Fiorida Slalutes

h -

SIGNATURE: %.u#’l.; e U K /S/UGE < Koc'ﬁ A f/v,??-a(éﬁy' Y38 -&oos

SIGNATURE ANWPTIPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GEF, OF AUTHORIZED REPRESENTAIIVE Date ] Daytime Phone #

4y 996200

CR2E083 (11/00)



