i

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2004 8:00 am

DOCUMENT #msooooooos2e
1. Entity Name

SGT Ltd: - dba sETfLEa! ! 1ie

Secretary of State

01-21-2004 90027 019 ****50.00

DO NOT WRITE IN THIS SPACE

LB RS

2 Principal Place of Business
1500 W. 3rd

3. Mailing Acdress
720 Park Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cleveland, OH Boise, ID B2-0468958 Not Applicable
Zip Country Zip Country " . $5.00 Addtional
44113-1406 UsA 83712 — §. Certificate of Status Desired (| Fee Required
7. Name and Address of Current Registered Agent
: Name
- Do N OT WRITE Corporation Service Company
* Street Address (P_O. Box Number is Not Acceptable)
% 1201 Hays Street
i IN THIS SPACE
City Zip Code
Tallahassee FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE Signature, typed or printed name Gf registered agent and tile f apphicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

‘ DUE BY MAY 1
5. ~MANAGING MEMBERS / MANAGERS _
Tme MGRM TmE §
x;mm5$ 0 P g] B].Vd. P ID8371; Ic, % - :xirmnasss E
CAY-ST-2IP Baise, CTY-51-2P §
e MGRM e .
S":R”;mm Framatome ANP, Inc, :x‘;mm ©
GITY-SF-2P 400 S, Tryon Charlotte N NC 28201 CiTy-81-2P
::;i Member Committee Representative TNLT;EE
st poess [20U1s E. Pa.lrdi ' STREET ADDRESS
arsze 1210 Carnegie C_enter Princeton, NJ |} crv.sizp DO NOT WRITE

N 08540

e Member Committee Rep. . IN THIS SPACE
stveer aooness |- D+ Abrams STREET ADDRESS
ov-si.ze (400 S. Tryon Charlotte, NC 28201 CTY-ST-7P
TILE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-ZP
TME TIMLE
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Crry-gr.ap

11. 1 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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the Teceiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Craig G. Taylor

l/6/04 (208) 386-5009

N i ﬁ
SIGNATURE: (taie 2 Jeslll
ammmrwatﬁx

PRINTED N@ SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZFET} REPRESENTATIVE

Date Daytirme Phone #




