i . /2.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000011342

1. Entity Name

SG NEWPORT LLC

Mailing Address

S000 TREX AVE. STE 150
BOGA RATON FL 33431

Princlpal Place of Business

5000 TREX AVE.. STE 150
BOCA RATON FL 3431

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addross

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

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90217 004 ****50.00

NGO

City & State City & State 4. FEI Number . Applisd Far
M "-’/0,8: ?’?’34 Not Applicable
- o
Zp Country Zip Cauntry E. Certificate of Status Desired ~ []  $9-00 Addibona)
Eolas W s LgeTa S L ST b T e met o T pomcias rlasewe o o D, e i e e — % C T S W TR - ot - - F“nww_.____m- IS Y
6. Nesno and Addrass of Current Registered Agent 7. Name and Address of New Registsred Agent _
T R U - e - “Namg—- — - - — ————— T T o 1
-SIEGEL, NED L -
Straet Address (P.O. Box Number is Not Acceptable)
5000 T-REX AVE., STE 150
BOCA RATON FL 33431
City FL | ZrCode
8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
ngm,wwwmdmdmmmmdmlflppm. (WE:MimMM«-MWrM) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES - .
e MGR O Detere Tme D change [T Aduition g |
NAME SIEGEL, NED L NAME &
STheET AooReSS | 5000 T-REX AVE., STE 150 STREET ADDRESS 2
arv-s-2 | BOCA RATON FL 33431 cm-ST-2 8
ME O celete me Ol change 3 Additlon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) . . ] Gr-st-zp | B ] _
I O Deteta TLE [JcChangs [ Addition
NAME o e = B i
" STREETAODRESS |~ STREET ADORESS
CITY-ST-7P CITY-ST-2P
me T Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 4‘ GITY-57-2P
TMe ] Deiete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ImE O teete TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
11. | hereby cenify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
indicated on this report is true gad accurata and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or marager of the
lirited Hability company or thefrebsiver or Guslee empowsered to execute this report as required by Chapter 508, Florida Statules.
SR B R
SIGNATURE: L2 Vppilyayii g S| 798 9202
SIGNATURE AND TYPED HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #



