% 3
20(&“"—‘0““ BUSINESS REPORT (UBR)

1. Entity Name
SYDRAN HOLDINGS X, LLC
Principal Place of Business Mailing Address
3000 EXECUTIVE PARKWAY #515 3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 945834254 SAN RAMON CA 945834254
2. Principal Place of Business 3. Maiting Address Hll‘"" ”' ’IN”IN“‘“ Ilmllm III" |I|I| ||I|| ||||“|m I|‘| Im
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 '38 Applied For
68 149 Not Applicatye
i Countr Zi t -
Zip ountry ip Country 5. Certificate of Status Desired é}{ ?ese.ggqgf::nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
C T CORPORATION SYSTEM Srot Ass e PO BN A =
) rag ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City F L 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 Fiorida.
SIGNATURE __
Signalure. typeu of printed name of mg\slerea agent and {itle if applicab(a, {NOTE: Fiegxslared Agerll signalurs required when I'anslal\ng] DATE
X ~oad |
il S R 5 |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TMLE MGR O] Delete THTLE O Change [ Addition
NAME SCHOENBERG, MATTHEW NAME
staeeT aporess | 3000 EXECUTIVE PARKWAY #515 STREET ADDRESS |
crv-s-ze | SAN RAMON CA 94583-4254 CITY-7-2IP :
HTLE O Delete TLE [ change ] Addition I
NAME NAME !
STREET ADDRESS STREET ADDRESS :
LT, ]
CITY-ST-2IP CITY-$7-2IP !
HILE -~ =l ) - [Ooelete - - TLE - — e e — __-change . [ Addition i
RAME NAME i
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP ‘
TINE [ elete HILE [ Change [ Addition |
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T- 7P
TNLE 1 Delete TITLE [T change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
crv-st-ae CITY-ST-2IP
TME [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS, STAEET ADDRESS
CITY-ST-ZIp CITY-57-2IP

11, | hereby certify that 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 true and accurale and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. Feb. 15, 2001 925-328-3315
SIGNATURE: , S f

IRE AND TYPED OR PRINTED NAME OF SIGNING HM‘GLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



20017URIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001500

1. Entity Name

SYDRAN HOLDINGS X, LLC | FILED
OIFEB 1S P 5: 00

Principa! Place of Business Maiting Address e - CTAODY OO © T f_\'i'{:

000 EXECUTIVE PARKWAY #515 3000 EXECUTIVE PARKWAY #515 '.lf E'R"]—f{\\]? ' ;_—”f p;,n;I:]L' Y

SAN RAMON CA 94583-4254 SAN RAMON CA 94583-4254 T L ANALOTTE TLVRILA

AN DAL BRI

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 133 Applied For
68 149 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied B9 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - — - — L e e =t Name""'l'-— P e e - - ——r - ——
c T CORPOHA"ON SYSTEM Street Add {P.0. Box Number is Not A table)
r ress (P.0. Box Number is Not Acceptal
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

v

SIGNATURE i
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Reqistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

Tme MGR [ Delete me_ ' O] Change L Addition
NAME SCHOENBERG, MATTHEW NAME :

stheet aporess | 3000 EXECUTIVE PARKWAY #5156 STREEF ADDRESS Qo= rde2d A ——T
crv-sr-zp | SAN RAMON CA 94583-4254 oITY-5T-2P “P2ret/mi--01115--011
TMLE [ Delete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-S7-ZIP

TITLE . O Delete TTLE [ cChange  [J Addition
NAME - - |— oo - . . RN B O . -

STREET ADDAESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP '

TILE [ pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE . O Detete TIME [JChange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ip CITY-ST-7IP

e - 1 Delete e [ change [ Addition
NAME ', NAME

STREET ADDRESS |, STREET ADORESS

CITY-87-2IP i ' CITY-S5T-2P

11. | hereby certify that 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 true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1; /\\
SIG NATI..!:F'G!ME: S

= TR T Feb. 15, 2001  925-328-3315

% ates J

\TURE AND TYPED OR PRINTED RAME OF SIGNING HAI‘OING MEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Data Daytime Phona #

4V _ ¥EVIE00

33 (11/00)

CR2E083



