2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001501

SYDRAN HOLDINGS IX, LLC

FILED

01 FEB 22 AH 7:97

Principal Place of Business Mailing Address

3000 EXECUTIVE PARKWAY #515
SAN RAMON Ca 9458-4254

-

3000 EXECUTIVE PARKWAY #515
SAN RAMON CA 94583-4254

.ECRETARY OF SAle
TACLAHASSEE. FLORIOA

2. Principal Place of Business 3. Mailing Address

AR

© 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

Zip Country Zip Country o ) $5.00 additional

- 5. Certificate of Status Desired @ Feo Required
6. Name and Address of Current Registerad 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable (NOTE: Registered Agent signature reguired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ velete TITLE [J Change  [] Addition
NAME SCHOENBERG, MATTHEW e .
STREET ADDAESS | 3000 EXECUTIVE PARKWAY #515 STREET ADDRESS
CITY-ST-21P SAN RAMON CA 94583-4254 GITY- ST-21IP
TITLE [ Delete TITLE . — ange (] Addition
vt e SO0003TE ey H
- 3 -6

STREET ADDRESS STREET ADDRESS D227 3 --01085--08
CTY-§T-2IP oTY-S7-2P EEES ST NI £ 1 2 E N Y
TITLE . . [ Delete TATLE . o _ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIME ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T [} Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-2IP CITY-ST-2IP

11. I"hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. I 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 cath; 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:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING F’AHAG[NG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Caytirma Phone #

1S¥LE00

av

CR2E083 (11/00)



