FILED

03MAR I3 AM I1: 22

2003 LIMITED LIABILITY COMPANY QP EE T ASY A o p e
UNIFORM BUSINESS REPORT (UBR) SEURE [ARY OF STATE

TALLAHASSE
H -
DOCUMENT # M02000001206 *SSEE, FLORIDA
1. Emng Name
SEDGMAN, LLC
Principal Pace of Business Malling Address
2090 GREENTREE ROAD 2090 GREENTREE ROAD
PITTSBURGH, PA 15220 PITTSBURGH, PA 15220
R W U0 R ET A
Suitle, ApL 8, efc. Sulle, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4, FE! Number Appiled For
251754732 Not Applicable
Zp Country p Country 5. Cemtficale of Status Desed [ ?g E?qgfgj‘“"“"
S Nathe and Addresa of Current Regisiered Agert 7. Name snd Address of New Reglatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aadress (P.O. Box Number i3 Not Acceptanie)
PLANTATION, FL 33324
City FL | Zip Code

& The abowe named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stase of Fioriga. ) am familiar wah, ana accept
e obligations of registered agent.

SIGNATURE

Snaium, trped 0 pinked nami Of Keiu s sgeal and s § e il {NDTE: Roya 3 o eud whan ] OATE

T

e —— i b ',_ —
s. MANAGING MEMBERSY MANAGERS 10. anrm?cnmess
e MANVAGTIN G PIEMBER, [ Delee e AV AGCING A ENT, O] Cange [ Addition

N
[=]
WA SEDE AN SA | LLC N SE Do AN USA, LLC :B_’
sunes | 2000 GREEN TR EE ROAD sreTaness | Do?0 SREENTREL RoAd a
ahse | PITTSBu A6, PA 1543 C ewvstr | Sy TSRl P 157 &
e [ Delewe me — — 0 Change Addition | 2
me s IOO0140BST PR
SIREET ANDFESS STREET ADDRESS ," o :;r'.u' for T e ™ i
tv-sh-hp ¢ite-51-0p _[3. 13, 3 HH:MI lb **‘-D'
TE O peee me ’ . [J Crange ] Additon
NAME . WANE
STREET ADDRESS STREE ADDRESS
cov-st-2p Cire-s1-afF
e . [ Delee me [0 Change [ Addition
WAME NAME
STREET MOFESS STFEED ADDRESS
Ciiv-s1-hp . o -s1-hp
TITE [T petese TME O Ctange [ Addibon
NAME NAME .
STREET ADDRESS STREET ADDRESS
£Ov-st 2 . £ sT-1P
mie [ Detee Tihe [ Charge [ Addibon
WAME HANE
STREET ADDRESS STREET ADDRESS
CY-51.2IP TIfv -31-2P

11, | hareby ceruly that the information supplied wiih this filing does nol qualify for the exemplion stated in Section 1 19.07(3 Y1), Florida Statuies. | further cerlify thet the Information
Indicaled on Ihis repor is rue and accurale and thal my signature shall have the same legai effect as if made under oath: that | am a managing member of manager of the
limited labiiity company or the recetver or tustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

-~ Treasgrer, fo
SIGNATURE: M % f”"”ff"‘i%@/ 44)" ) -4)F-55oD

RE AMD TYPED OR PRNTED NAME OF SIGHING MARAGING NEMEER, MRNAGER, OR AUTHORZED REPRESENT, Cuta [SRS—




