2001 UNIFORM BUSINESS

EPORT (UBR)

AFPRUYE
AND

N :
DOCUMENT#  M0OO000000580 FILED
1. Entity Mame !
SANDLER-SERVICE CENTER 1 JL GP., LLC. OV HAY -1 PM 5: 34
_SECRETARY OF STATE.

Principal Plage of Business Mailing Address AL AHASSEE, FLORIDA
448 VIKING DR., SUITE 220 48 VIKING DR., SUITE 2X
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
S 10 OO0 A

Suite, Apt. #, etc, Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE

City & State City & Statp 4. FE! Number Applied For

54'1973809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Ei'g& Sge‘i}'m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

r

Signature, typed or printed name of registered agent and title it applicable.

(NOTE Registered Agant signatura required when reinstating) DATE

FILE Nl lmiru FEE |!sl $50.00

b‘Ee to Depdrtment of State

Makk Check Pe{ T'a
|

.|'t

T

9. MANAGING MEMBERS /MEMBER 10. ADDITIONS/CHANGES

TME MGR (3 petete TME [Ochange 3 Addition
NAME BENSON, NATHAN D B NAME

saeer ancRess | 448 VIKING DR., SUITE 220 STREET ADDRESS

QTY-ST1-2P VIRGINIA BEACH VA 23452 CITY-ST-2IP

TLE MGR [ Detete e 4 00049 2 7 5 56 £
NAE GOTTLIEB, RAYMOND L NAME -05/22/01~-01 (24--003

STREET ADDRESS | 448 VIKING DR., SUITE 220 STREET AODRESS iS5, 00 etk 10
CITY-ST-21P VIRGINIA BEACH VA 23452 CITY-ST-2IP

TINE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Detete TMLE [JChange ] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE ! 3 velete TITLE (] change [ Addition
NAME NAME

STREET ADDREA STREET ADDRESS

CTY-ST-ZP N CITY-ST-2P

1.1 hereby’cértify that the information supplied with this filing do

not quality for the exemngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liabi

SIGNATURE:

ility company or the receiver or

T
:.‘l.lil.'“f

tee empowered

NI (e
WL,

execute thic report as required by Chapter 808, Florida Statutes.

Ghiw Bingan’

SIGNATURE .mnn'hs:yﬁ PRINTED NAME OF SIGNING umgit?ma MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE
. T

Data Daytima Phone #

5%22/91 (757) % 7-50D

4y e+08200

__CR2E083 (11/00)



