..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M0O0000000460

1. Entity Name

SB LAND ASSOCIATES, LLC

3

Principal Place of Business
824 MARKET STREET. SUITE %00
WILMINGTON DE 19801

Mailing Address

WILMINGTON DE 15001

824 MARKET STREET. SUITE 900

;
ASSE

A
.

- u‘\
- FLOR

TALL b, FLURLE
2. Principal Place of Busingss 3. Maifing Address ||||||I" m Il“ ||m |I ||| | Ilm I|"| IIN ||| |“|| ll" m‘
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 51-0397381 Not Applicable
le, i Countryw 2ip e E o.u ntryf - __-__ |.5.Cerlificate of Status:Desired. —[]-- - $.5'09-‘-A-.ggm95a1-' s
=t € e il e ' . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
TION SYSTEM ‘
cT CORPOHA SYS Street Address (P.O. Box Number is Not Acceptable) '
1200 SOUTH PINE {SLAND ROAD , .
PLANTATION FL 33324

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 Florida.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatue requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE i : [ change 7 Addition
NAME SJ LAND ASSOCIATES, LLC NAME
streeT anoress | 824 MARKET STREET, SUITE 800 STREET ADDRESS AONO0ZES= 270 0
3 ST . " i asaliion I
orv-st-ze | WILMINGTON DE 19801 CITY-ST-2P R AL 100 L e
TILE ] Delste TITLE e, 00 WS@ Emlun
NAME NAME
STREET ADDRESS , STREET ADDRESS
©QITY-STa I | — = = e — - S Ay i R _ B
TITLE [0 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE [ Detete TILE [] Change [} Addition
NAME NAME
STREETHDDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IF
o . —
TITLE ;— ' I s ookt THLE [J Change  [7J Addition
NAME o i NAME !
STREET ADDRESS STREET ADDRESS U S
CITY-ST-2IP cm.spzw' - g n .

11 | hereby ‘certify.lhat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(i), Florida Statutes: I-further.certify.that the information
indicated on this report is true and accurate and that my signature’shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

na
3

o MeQuarcie -

R
et

v ihale

Date

Daytime Phone #

4y 6185200

CR2E083 {11/00)



