W
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001501 Fi
1. Entity Name ¢ DJVSE CRETAR \‘jo :P S Tay
SYDRAN HOLDINGS IX, LLC SION OF CUtE 0 e
i . " il 8: 3p
rincipal Place of Business Mailing Address
3000 EXECUTIVE PARKWAY #515 3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 94583-4254 SAN RAMON CA 94583-2399
R —— s RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ' 68-0438150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi‘ggqlﬁg:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
M}
FJLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
H -
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS / CHANGES
TTLE MGR ] Detota e (] Chaoge  [] Adation
A SCHOENBERG, MATTHEW naNE
ezt anonssa | 3000 EXECUTIVE PARKWAY #515 sTReE anoacae adaloo
cr-sr-z¢ | SAN RAMON CA 94583-4254 cny-an-me.
TRE 3 vetote e : v [Jchange [ Arditton
NANE NAME o e R ——
STREFT AUDRESS STREE} ASBRESH SOrH= 1451 -3'3‘“—4
oY g2 emr-3T-TP -02/23/00--01094--122
Tme [T petota Tme e ‘i
NAME NAME
STREET ADDRESY STBEEY ADDRESS
CITY-ST- 2P CITY-3T-1P
e (] pewotn TITLE [Jchenys  [] Additen
NAME KAME
STREET ADDRESE STREET AUDRESS
EITY-3T-2IP CITY- §1-71P
me - [ petsts TITLE ) change  [] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-ZiF . CHY-S1-2ir
e * [J petam THILE [ change  [7] Addition
gﬁr! WAME
lnn.iﬂ ADDRESR STREET ADDRESS
CITY-ST-71P CITY-$Y- 1P

1. | hereby certify that the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee empawered to execute this repﬁg ?:s trﬁmmd by Chapter 608, Fiorida Statutes.

925-328-3300

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGHING ummnép{suasn on %sﬂ Date Daytime Phane #

SIGNATURES

v $ELL00

CR2E083 (9/99)



