2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002193 SILED
1 ntlt'r ame B , oo
LR
SANBLEH AT MANATEE, L.L.C. v
- 03 MAY -2 PHi2: 20
Principal Place of Business Mailing Address A L3y ‘
443 VIKING DR, SUITE 220 448 VIKNG DR, SUTE 220 CRETARY OF 9 6‘&,{
VIRGINIA BEACH VA 20452 VIRGINIA BEACH VA 23452 U\LL:"-\nAoaLr FLORIDA .
N v (WRERAT IO
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number $m<p T Applied For
33"*'9*‘*1121 Not Applicable
Zip ‘ Country aip Country §. Centificate of Stalus Desired O gese'ggqt';:g"""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. Street Address (FP.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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and thle it applicable (NOTE: Registerad Agant signature required when reingtating) DATE
{ FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 oelste TITLE [ Change [ Addition
NAME GOTTLIEB, RAYMOND L NAME i l_! l__l e
steeeT anoRess | 448 VIKING DR., SUITE 220 - | STREET ACDRESS =/02/ 03-—-|]11334—~ 014 %% JD ]
GITY-ST-7IP VIRGINIA BEACH VA 23452 CITY-§T-2IP
e MGR 7 Delete TTLE O Change [ Addition
NAME BENSON, NATHAN D NAME
sTReeT ADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
CITY-ST-2P VIRGINIA BEACH VA 23452 CITY-57- 2P
TITCE [ Delete TILE [M] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP .
TITLE [ Deleta TITLE J Change [ Addition
"NAME NAME : '
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [J Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplj

ith this fjling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
ipd.icate_d on this report is true and a

and thakfny signature shall have the same legal effect as if made under oath; thal | am a managing member or rnanager of the

mpowered to execute this report as required by Chapter 608, Florida Statutes. ___ nageroftne
IRE 7% % 00
SIGNATURE: "C@ Z /g ,%/4 4-29-03 757-463-50

SIGNATURE AND TYPED QR PRINTED MHﬂF SIGNING MA“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg-- -+ = B Daytime Ptiona §

Qo702

CR2E083 (10/02)



