2003 LIMITED LIABILITY CQMPANY

4

DOCUMENT # MOO000000460

1. Entity Name

SB LAND ASSQCIATES, LLC

UNIFORM. BUSINESS REPORT {(UBR

(-,:( (2
/ 0 e d

Principal Place of Business

624 MARKET STREET. SUITE 900
WILMINGTON DE 15801

Mailing Address

824 MARKET STREET. SUITE 900
WILMINGTON DE 19001

2, Principal Place of Business

3. Mailing Address

FILED
Jun 19, 2003 8:00 am
Secretary of State

04-28-2003 90093 045 ***%£50.00

44004771 -

Suita, Apt. #, etc. Sulte, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State Clty & Slate 4. FEINumber  §{-(3307381 Applied For
. Not Applicable
Zip c‘l:untry Zip Count? | & contfcatoo StausDesied. _ O _g’ig&ﬁ,"ﬂw .
8. Name and Addreas of Current Registered Agent ' 7. Name and Addrass of Now Registered Agont
) Name i
C T CORPORATION SYSTEM ’ -7 . e - - - el inissatus R
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

tha obligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the Swite of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Regisiensd Agent signanuse requirad when renstating)

DaTE

Signature, typad or printadt nerma of registered agent and tile i apphcable.

. FILE NOWI!! FEE IS$50.00° - -
Make Check Payable to Florida Gepartmant of State

ue By May 1, :
Due By May 1, 2003

9. N MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _— r - - R
THLE - MGRM ' D Dekete e ST T Ochange O Addiion %
NAME SJ LAND ASSOCIATES, LLC NAME =
STREET ADORESS | 824 MARKET STREET, SUITE 900 STREET ADDRESS g
emy-St-29 WILMINGTON DE 19801 orrr-$1-2¢ it
TIE 3 elete TME Octange [ Addition ?_)
NAME NAME
- STAEET ADDRESS - |~ msr . ——S T e~ us. o RrSTREFEADORESS |om— ——— — [ v v a|—
CITY-ST-2P CIFY-ST-2P

TILE O Delete ms D cChange [ Addition
e ) NAME -

STREET ADDRESS -7 "B STREET ADDRESS - - - At A
CITY-ST-2P CITY-ST-2P

TILE 1 Deletz TNE Ochange O Addition
NAME NAMF

STREET ADDRESS STREEY ADDRESS

CTY-S1- 2P TY-§1- 3P

e et O Detets me O charge (3 Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

OY-ST-ZP i CITY-51-2P S .. .

—— - - — " = f

L1 T ——iin T — ol veete | TiE i | . Oictnge [ AMdition
NAME e JME . v o
STREET ADDRESS T I STREET ADDRESS | . e, b

CITY-51-7P CiFY-§1-2p R

QUIRED

11. | hgreby certify that the information supplisd with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the Information
indicated on this report is true and accurate and that my signature shall have the sams legal eflect as il made under oath; that | am a managing member or manager of the

limited liabllity compary or the receh trusioe ampowerad to execute this report as required by Chapter 808, Florida Statutes.,
S@ﬁﬂ%é
SIGNATURE: #
EIGHATURE

my‘m}(mm mormﬂﬁumfumzn.mmmmaumm
2 J '



