2002 UNIFORM BUSINESS REPORT (UBR) Ma 3(1;‘1%0%]2) 8:00 am

DOCUMENT # M00000000842 Secretary of State
. Entity Name
' -30-2002 91596 039 ****50.00
. GENSTAR LAND COMPANY, LLC 03-3
.
Principal Place of Business Mailing Address
404 GENESSE AVE. 9404 GENESSE AVE. vve oo
SUITE 230 SUITE 230
LA JOLLA CA %2037 LA JOLLA CA 92037 . )
AT+, Kgbre DEPF (Conblavey
T e o 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number 33 08 Applied For
927% Not Applicable
éip Country Zip . Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ggsNEsng i%EJﬁISE Street Address (P.Q, Box Num.ber is Not Acceptable)
TALLAHASSEE FL 32301

City ’ ‘ FL Zip Cede .

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

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicabis {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WL M TGetete Tme ) change ] Addition
NAME GENSTAR PA NAME
STREET ADDRESS | ONE BLUE HILL PLAZA STREET ADDRESS
CY-5T-2IP PEARL RIVER NY 10965 CITY-ST-2IP
TIHE WeEEF Sate Iharnbs’ O oelete TILE [ Change  [J Addition
NAME NEWLAND-IHP VENTURES, LLC NABIE
STREETADDRESS | 9404 GENESSE AVENUE, SUITE 230 €SS
CITY-3T-2IP LA JOLLA CA 92037 CITY-ST-21P
TME " O Detste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2%P
TITLE [ Dalete TTLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualiy for the exemption slated 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 the same legal effect as if made under cath: that | am a managing member or manager of tha

SIGNATURE:

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalges.
7 770 2—
7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2£083 (9/01)




