2000 UNIFOﬁM BUSINESS REPORT tUBR)

DOCUMENT #  M9Q000000362 o EED e
SANDPERBBLE PROPERTIES, LTD. LC. . DIVISION OF CORPORATIONS

00 JUL 13 PH 1:25

Principal Place of Bdslness Mailing Address
180 NORTHWOODS BOULEVARD . 180 NORTHWOOQDS BOULEVARD
COLUMBUS OH 43235 " COLUMBUS OH 43235 ‘ _
2. Pnn | Place of Busmess 3. Mailing Address ”"'II“ “I ‘I"I ’Im II”I III“ "w llm II |I””|"”l| ”n III|
do puddla Gub Dr 2354 Bl m-A‘m An
52!!9. Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= .
ity & Sjate, ity & State 4. FEI Number Applied For
bl Tsled, FL oo 31-1636929 ot Aopiodtia
Zip Country Zip Country " ‘ . $5.00 Additional
;535' G re L{S'L’L l ka/ ln §. Certificate of Status Desired O Foo Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - iR - - - - RS ‘Name ~ ‘
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City - FL | ZioGode

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

SIGNATURE Signaturs, typed or printed nama of reglstered agent and title if applicabla. {NGTE: Regisierad Agent signature requited when reinsiating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS T 0. ADDITIONS / CHANGES
TmE MGRM R Delete ME Sewne, (M.change (] Adsition
NAME DECAPUA, DAVID NAME 5t L A
STREETADDRESS | 180 NORTHWOODS BOULEVARD STREETADORESS | 3 4 44 Arl- e

CT-STZP | COLUMBUS OH 43235 Y- 5t-2P Lalo, oW te’."w
TMLE O pelete TIMLE Ochange [ Addition
NAME NAME oy .m.| — I
STREET ADDRESS : STREET ADDRESS | AN _DDI_’—T:, 139 "DU-'"BDFI% e 3::1 D1E =
CITY-ST-2P CITY-ST-21P e - e
TINE - - e - .- . -Ooees . TME . ———
NAME NAME
STREET ADORESS : STREET ADORESS .
Cmy-S1-2IP GCrY-ST-2tf .
TMLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-5T-2IP
TITLE » £ pelete e [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ? CITY-5T-21P
e £ O pelete TALE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-21P CITY-ST-2IP

11. | hereby ceriify-}-l_hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or, eceiver of rusydd egfipowased to exacuts this report as required by Chapter 608, Florida Statutes.

\rE JREOUIRED~

sxjmune AND TYFED OR PRINTEH NANE OF SIGNING MARAGING MEMBER OR MANAGER Date Daytime Phore ¥

SIGNATURE:

LN

CR2E083 (5/00)



