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

CR2E083 (9/01)

1. Entity Name 0 \ Se 00131 015 ****¥50 00
05-15-2002 )
SANDLER-OFFICE B JL G.P., L.L.C.
]
Principal Place of Business Mailing Address i
448 VIKING DR.. SUITE 220 448 VIKING DR.. SUITE 220 ‘3
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 i
. ‘
v !
Suite, Apt. #, etc, Suite, Apt, #, stc. ) DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, Numkb: Applied F
S State v & State i FEI Number NOT APPLICABLE P =
: Not Applicable
- - : —
Zip Country Zip Country ' 5. Certificate of Status Desired M $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
!
CFt;T ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nams of ragistered agent and title il applicable. (NGTE: Registerad Agent signatura required when reinstating} DATE
II
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Deplartment of State
Due By May 1, :“2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TIE ﬁ [Jchange [ Addition
NAME BENSON, NATHAN D NAME
STREET ADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
CITY-ST-ZIP WRGIN[A BEACH VA 23452 CIY-S7-2IP .
TILE MGR 7 Detete me O Change [ Addition
NAME GOTTLIEB, RAYMOND L NAME
STREETADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23452 oimy-s7-2p !
TILE 1 pelete TLE ! O changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-5T-2IP [
TITLE [ Delete TITLE ‘ [0 Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CImY-ST-2IP
TILE 1 Delete TILE [ changs [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDREES
CiTY-ST-2IP CITY-ST-2IP |
11. | hereby certify that the informatlog)s.tamf ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and-ageyrafe and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
iimited ifability company or the'r yustee empowered to execute this report as requfrgd by Chapter 608, Florida Statutes.
NN N s ) -
SIGNATURE: ~ 2 AYATURE Famind L il maR. 4200 (e AMoR-8000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AU rvre......__ REPRESENTATIVE Cate Daytime Phene #




