2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Name
SGB CAPITAL, LLC

-4

LO0000002789 .

Principat Place of Businass

C/O JAY A. BERNSTEIN '
825 THIRD AVENUE. 40TH FLOOR
NEW YORK NY 10022

Mailing Address

C/O JAY A, BERNSTEIN
825 THIRD AVENUE. 40TH FLOOR
NEW YORK NY 10022

FILED

OI'MAR-5 AMI0: 0

SECRETARY OF
TALLARASSEE, F%%A

M

A

2. Principal Place of Business 3. Mailing Address
S50 Glaxss R 5SSO Glaves Ao
Suite, Apt. #, etc. : Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
308 30§
City & State City & State 4, FE| Number Applied For
cq4  nre’  Fl .80 et Lo FL I3~ H13909F Not Applicabie
prosgin
325 ‘f 3 I Country 3 39 3 y Country 5. Certificate of Status Desired | gesa geoqlifgj'twna'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. _ _ﬁmﬁ.‘/_ﬁgc“lwwwk’ o

" UNITED CORPORATE SERMICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156

Street Addres P.O. Box Number is Not Ac abie)
S S50 GlAOES 1D

Svrr€ 3oy

Y Beea [(lmyud

FL

5% 3)

8. The above named e\rlt73ubmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

1,// /0/

Signatura, typad or pnn{d nama bf r;s(amd agent and titia if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW{I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
e m,qp“,,}‘ MGMB GR- [ Delete I e [l Change [ Addition
NAME Beizadd reisd NAME
STREET ADDRESS STREET ADDRESS
-] Q eb oty of - -
CITY-§T-2P 6/n0 Suire 3 CITY-ST-21P e QR A
LE I A 33931 T Delste TIME Cchange [ Addition
::I::ET ADDRESS ::::IEET ADDRESS S n N "J ;:' P
=l l-.;-' U - —
CITY-ST-2P OITY-§T- 2 T -Il 142 ) D"—’ 3 ~
TILE ) I:]_ngm TITLE
SNAME T [ o e e o - NAME 7
STREET ADDRESS p T T T CSTREETADDRESS [ - —— el o —— m e e
CITY-ST-2IP CITY-ST-7IP ’
TME [ oelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelete TITLE [J Change  [J Addition
NAME o NAME
STREET ADSRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-2P ‘
ME ¢ [ Delete TMLE [ change [ Audition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
11. | hereby certify that the informaticn 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 ath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered 1o execute

Jaiz

SIGNATURE:

this repart as required by Chapter 608, Florida Statutes.

=y

SIGNATURE AND TYPED OR 'R!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2hilo)

Daytime Phone #

dvy 2151000

CR2E083 (11/00)



