FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
Secret,ary of State

DOCUMENT # | 00000015983

1. Entity Name

03-18-2002 90001 010 ****50.
SGA, LLC - 00
Principal Place of Business Mailing Address
$GA. LLC SGA. LLC
4303 W. KENNEDY BLVD. 4303 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3688463 Not Applicable
Zip Country Zip Country $5.00 Aaditional

5, Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
GmEVEs' BRIER S . - . . - — Street Address (P.O. Box Number is Not Acceptable) .
4303 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ change ] Addition
HAME SCOTT, MICHAEL J NAME
STREET ADDRESS 1 1 13 S DUNBAR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP
mMLE MGRM O Delets TITLE [ change [ Addilion
NAME ASHMAN, TIM NAME
STREET ADDRESS sm WILDER RD. STREET ADDRESS
Or-S7F | VIRGINIA BEAGH VA 23451 oy 5120
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
THaME T - - 7T ) mame - -7 - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TMLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under ath, that | am & managing member or manager of the

limited liability company or thg receiver or tr powered to execule this report as required by Chapter 608, Florida Statutes.

A R ;
A gy ey ;
SIGNATURE: DAV LMA A il e 2/apfo= _ §i3/a@1-acoD
MAMATIIRE ANM TYEEM MR BRINTER NAME NE MANASING  MANAGEAR OR AUTHORITED REPRESENTATIVE /Dme [ Daﬁimﬂ Phora o

¢+ o2

CR2EDB3 (9/01})



