FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 28, 2003 8:00 am

DOCUMENT #L.02000023797 Secretary of State

1. Entity Name 07-28-2003 90065 037 **%*55 00

SGl, LLC
Principal Place of Business Mailing Address
9690 N.W. 25TH STREET . . - 900 S.W. 2ND AVENUE
MIAMI FL 33172 ] . MIAMI FL 33130
2. Principal Place of Business 3. gla ng Add’ess W as S “ll"'“l” |I||| lll“ |I|“||”| Ilm ""l " Il m“ ||Ii”|””“l ‘II‘
Suite, Apt. #, eto. Suite, Ap‘- #- etc. JKI CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' Mooy FL 3—65 i 6 L!7 Not Applicable
°F e le 3‘ -)9- Coum%. 5. H . | 5. Certificate of Status Desired a ?i'ggﬁf:;ﬁma'
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglslered Agent
- e ZLAF T e gy T i o et D - '.Name-————‘, e ——— - — [ ——
DAVID HOWAFID GOLDBERG, P.A.
800 SW. 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI Fl:33130 .
\ City . FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registerad Agent slgnatura raguired when rsinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME M é M . ] Delate TITLE [ Change [ Addition
NAME Amnella TglesVas NAME
sreeTaporess | 15 Crond o Blad - H 33Uy STREET ADDRESS
GIY-ST-ZF | Mo, FL B3 (U9 CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . — e Opetete . Qe | o . . e . Ochange [ Additicn,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trysiee empowered tQ execytedhis report as required by Chapter 608, Flerida Statules

SIGNATURE: ED 7/24{03  (305)527-6205

SIGNATURE AND wphmmwm MANAG;MS’MEMBER MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Diytime Phone #

U200

CR2E083 (4/03)



