2001 UNIFORM BUSINESS REPORT,;(UBR)

DOCUMENT #  MO00O00000305 _
. Entity Name F a L
SANDLER WEST PALM BEACH INVESTMENT |, L.L.C. ' _
Principal Ptace of Business : Mailing Address . ' I Y e
. CORETARY UF SiAlL
8 VIKING DRIVE 448 VIKING DRIVE TALLARASSEE. FLORIDA
SUITE 220 SUITE 220
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 .
2. _Princ'tpal Place of Business 3. Mailing Address H"'"" ml ”| "m |||” m” Ilm III” Ilm Iml "’“ IIIIII”l m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt-Mumhar . Applied For
l 5’4“/2?0102_. : Not Applicable
Zp VCoumry Zip Country 5. Certificate of Status Desired O ?5'00 Additional
) R -] P |~ i a6 Requirad -
. . __.6._.Name and Address of Current Registered-Agent = =——~——— [~ - —=—~>——7"-Nameand Address of New Reglstered'Agent T
: . Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD :
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered officq or registered agent, or both, in the State of Florida.
SIGNATURE "
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ delete TRE [ change [ Addition
NAME GOTTLIEB, RAYMOND L NAME
STREET ADDRESS 448 V|K|NG DRNE SU"‘E 220 STREET ADDRESS
T VIRGINIA BEACH VA 23452 : e O S PR e = —
TITLE MGR [ velete TITLE - -_-—l—l'é- e ‘;m'" __'_'Dﬁihinje,_mﬂ.hdditinn
NAME BENSON, NATHAN D NAME b0, 00 ks, 10
STREET ADDRESS 448 VlKlNG DRWE SU"-E 220 STREET ADDRESS -
Cfr‘!'-ST-IlP \ﬂBGIN]A BEACH VA 23452 CITY-ST-ZIP
e ) “ o O vetste TITLE ' _ 7 77 Dcnange [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e " [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP €Iy -ST-2IP 5 ’ -
me O Delete e - ‘ CJchange [ Addition
NAME - NAME . .
SIREET ADDRESS |, STREET ADDRESS : :
CITY-ST-2IP B } Ciry-sT-2iP
TITLE ; O Detete TmE . Clchange [ Addition
NAME ! : HAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP.

11, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 legai effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or Jrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nmii%féf@ﬁé@m i/l-"/“ (7571) Ye3 5300

SIGNATURE AND wy{on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #
4

Lo . d3Y Q0200 __

CR2E083 (11/00).



