2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000671 o ED
ntity Name f:’: |
SANDLER COMMUNICATIONS AT COUNTRY LAKES, L.L.C. "
g3MaY -2 Pl el
Pringj.pal Place of Business Mailing Address
448 VKNG DR.. SUITE 220 8 VIKING DR.. SUTTE 220 CORETA Y OF 5 "%
vmainm BEACH FI, 23452 VIRGINIA BEAGH FL 23452 . ALLN‘ ')\S SEE, FLB A
3 {
P S A
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number 75.3064673 Applied For
i N Not Applicable
_Zip Country Zie Country 5. Certificate of Status Desired I:] §959.g£q Lﬁg;;'tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delste TTLE Ol Change [ Aditicn
NAME GOTTLIEB, RAYMOND L NAME 3[..‘ Ol TERTOEGSS
stReeT ADDRESS | 448 VIKING DR., SUITE 220 STREET AODRESS ) S Pl 3 -.-q -
CITY-ST-2IP V|RG|NIA BEAGH VA 23452 A ciry-sT-2P i]ﬁ.n i 3""”1”3 .-J“:l ** ‘:F I:li |
me MGR [ Delete TTLE [ Change L] Addition
NAME BENSON, NATHAN D ‘ NAME
smeeT aoress | 448 VIKING DR., SUITE 220 ' STREET ADDRESS
CiTY-51-2IP VIRGINIA BEACH VA 23452 CITY-§T-21P
TLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP _
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP : CITY-ST-2IP
TILE ] [ Delete TITLE [JChange  [7] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-21P . CITY-ST-2i7

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red o execl report as required Jay Chapter 608, Floriga Statutes.

SIGNATURE: /"73%7 iYZ?Vo.z 750 YE3-Ston

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deytima Phona 4

11. | hereby certify that the information supplied wi
indicated on this report Is true and accur:
timited liability company or the receiver or t7]

0070105

CR2E083 (10/02)



