2001 UNIFORM BUSINESS REPORT (UBR) TR |42

DOCUMENT#  M00000000828 FILED.
1. Entity Name . ’ . .
SGT LTD., LLC 01 APR 23 PH 5: 24
| .
ﬂ:cmm ¥ OF STATE
Principal Place of Business Mailing Address TALL AHAS SEEE.F FLORI 1A
1500 WEST THIRD STREET 1500 WEST THIRD STREET
C/0 KAY PERKINS C/O KAY PERKINS
CLEVELAND OH 441131406 CLEVELAND OH 44171 31406
2. Principal Place of Business 3. Mailing Address ”l”ll” “l ||||| '"”I"l ||”| ||||| ||”| I|||| “||| “m |‘||| Il" ’II‘
720 Park Blvd 720 Park Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
P.0. Box 73
City & State City & State 4. FEl Number Applied For
Boise, ID 737 Boise, ID 820468958 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
83712 Uus 83729 i Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent_. . .. __
TTooTm T - - - T Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ,
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, typad or printed name of registered agent and titls if applicable. {NOTE: H_egistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE _ ] Delete TITLE (O Change [ Addition
NAME NAME Please see attached list
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE Cloeete: ~ | ME 5 lms, - by caam_s_., *[] Adgiig
NAME - ) - - NAME A “:'CIDDD4 134c -
' ~-05/03/01--01 1333——0139
STREET ADDRESS : STREET ADDRESS FaHC. 00 #RERsD. 00
CITY-51-71P : CITY-ST-2Ip # #¥ol. EEFAIM .
TILE [ Detete TIFLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . GITY-ST-7IP _ \
TTLE ) O pelete TITLE . : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS. |
CITY-ST-7IP CITY-ST1-2IP
TITLE [ palate TLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; f O SNBSS DR GAG S verers qliolor  “o-v9s 8102

SIGNATURE AND TEIPED OHﬁINTED NAME OF SIGNING MANAGING MEMBER, HAN.AGEH OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 ©416200

CR2E083 (11/00)



o=

Directors, Officers Report

L

SGT Ltd.

EXECUTIVE OFFICERS

OFFICERS

Gary Stevens Principal Financial Officer

Effective: December (01, 2000
Primary Address: None given

E. B. Abrams Acting President
Effective: ‘December 01; 2000~ = -~ =~ = oo T
Primary Address: None given

March 27, 2001

oo



