% .
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. . M99000001500
1. Entity Name SECRETARY oF 5 i
SYDRAN HOLDINGS X, LLC DIVISION 6F F CURPZRATIONS
N | ) 00FEB -9 £i110: gy
Principal Place of Business Maiting Address
3000 EXECUTIVE PARKWAY #5{5 3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 94583-4254 SAN RAMON CA 94583-2339
PP 1 TR A A
Suite, Apt. # etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINumb Applied For
S g8f043_8_l49 - Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese.ggq t.:::le(ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . o - P Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE

Signature, typed or printed nm of registered Fgem__an_r.! title if applicabla. {NOTE: Ragistered Agent signature requirald whan reinstating) DATE
' '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

. - MANAGING MEMBERS | MEMBERS - ¥ 0. - - ADDITIONS /CHANGES
TIE MGR [ beleta TImLE (D ehangs ] Adwion
NANE SCHOENBERG, MATTHEW - RAME
STREET A0URESS | 301} EXECUTIVE PARKWAY #515 FTREET MaDRERS
ent-et20 | SAN RAMON CA 945834254 , cirv-ar- e .
nme [ Dokt TITLE HALULIS T S 5ok -7 atireon
- e -02/ 2100107 8--1004
STREET ADDRESS STREET ADDRESS Skl G0 eSO 00
oY-ST-21P o LTY-3T-0P
me ' [ betets e ' [ thanga DEI Addition
MAME NAME '
STEEET ADDRCES : STREET ADORESS %{/)// io/a
oITy-sr- 1P - CITY-ST-2IP
TME =™ TIME [T change [ Addition
NANE NAME
STREET ADDHESS STREET ACDRESS
onY-3E-IP J CATY-87- 1P
TITLE ' [ peints I mE [ changs ] Adartten
MANE NAME
STREEY ADDRESS STREE ADDRESS
CTY-47-BP o CITY-3T-2IP
e o mp TITLE [ change [ ] Atmtion
NANE™ NAME
mn‘:xm:m STREET ADDRESS

CITY- ¥IIP CITY- §T-TP

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on this report is trus and accurate and that my signature shall ha B same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability cormnpany or the receiver of frustee empowered {0 gxe: quired bgcrﬁpter gﬁa Florida Statutes.

ager oZ-JR 00 925-328-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMAGING MEMBER OR MANAGER Date Daytima Prona #

SIGNATUR

4¥  SSLZ100

CR2E083 (9/99)



