2001 UNIFORM BUSINESS REPORT (UBR)

/

- . /
DOCUMENT #  LO0O000003544 et s ,
1. Entity Name
SGAI, LLC FILED
01 JAN {9 PH 318
Principal Place of Business Mailing Address
T AN TRTATE
262 THIRD AVENUE NORTH 242 THIRD AVENUE NORTH _SEGRET f-éh\f OF STATE
NAPLES FL 34102 NAPLES FL 34102 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”I““I “l I|| '|||”|||” ||m Il”' |||I| H!ll |”" Ill" |||H||l
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . ‘ 59. 348570 Not Applicable
1 1 1 oyt
Zip . Courtry 4 Country 5. Ceriiicate of Stetus Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent_ .
Name :
VOGEL, JAMES D Stroet Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH, SUITE B :
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Hegislefed Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS  CHANGES
TILE MGR [ Detete TILE O Change [ Addition
NAME POHLMANN, HERBERT C : NAME
STREET ADCRESS | 242 THIRD AVENUE NORTH STREET AODRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME . —_ . -
STREET ADDRESS : STAEET ADDRESS S D I:! i1 l:! = 5 B :3 ‘?* <% !3 o E
“1/23/01-——01091--002
CITY-ST-2IP CITY-ST-2IP ';'} ’ v = Ay
CTImE _ . Ooese.  Jme . Tt UL A hange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1
TITLE [ Delete TIMLE I Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP GITY-5T-2IP
FATITLE O elete TILE [ Change [ Addition
" NAME . NAME
Tsmfer ADDAESS STREET ADDRESS
> CITY-$T-2P CITY-5T-2IP
TITLE 1 Delete TIMLE [V Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1-13-0/ Gl -2b2 -22.1/
Date Daytima Phcne #

CR2E083 (11/00}



