, - FILED
.LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # 00000050828 , / Secretary of State

1. Entity Name > 06-19-2002 90454 016 ****55.00
iFSGT LTDL, LLC /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
720 PARK BLVD . 720 PARK BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
BOISE, ID BOISE, 1D 82-0468958 Not Applicable
é‘; 712 CljogrRry ZI% 3712 TJO;XW 5. Cerlificate of Status Desired O ?ese. ggl lﬁi‘gﬁc’”a'

7. Name and Address of Current Registerad Agent

Name  ~GRPORATION SERVICE COMPANY

DONOTWRITE i o0 oo irworsrin ecomas
IN THIS SPACE

140 HAYS STREET

Ci i
Y TALLAHASSEE FL | 35587-2525

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

SIGNATUHE Signaturs, typed or printed name of registered agent and title if applicable DATE

FEE IS $50.00

Make Check Payable to Department of State

DUEBYMAY 1
9, MANAGING MEMBERS / MANAGERS '
:;;EE Principal Financial Officer LE;EE S
STREET ADDRESS STEVENS, GARY . STREET ADDRESS o
Ty Si.2P 720 Park Blvd., Boise, ID 83712 CITY-ST-2P 2

1wl

TILE Acting President Tme g
:::EET ADDRESS ABRAMS, E. B. :?:Ei‘r ADDRESS °
o126 720 Park Blvd., Boise, 1D 83712 aTyS1.2P
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS .
| env-srze— | L et e e DO-NOT_WRITE ... | -

me * e - "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CHY-5T-2P
TE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-ST-2IP
e TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

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 accurate and that my signature shalf 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 lhis report as required by Chapter 608, Florida Statutes.

SCewrerg
SIGNATURE: GARY STEVENS, PRINCIPAL FINANCIAL OFFICER  June 12, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




