NN DED > - .

2003 LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR ' FILED!
DOCUMENT # L0O0000003544 D U
! Eniy Name GBRs 035738 M Tl grpsoremvesoroo——
SGR, LLC . 9003
Principal Place cf Business 4 . Malling Address S/ G oo Jkﬂ‘ g& \[.
R pp e D00 MJH
‘ m-n.—au?— 100 NAPLES FL 34102 - & :
of Geod et Rel: IV D1 "~ Naples FL INI0X| : i
Tl e ek R AL G
2. Priricipal Place of Business . 3. Mailing Address - - |
Suite, Apl #, elc, . Suite, Apl #, ofc. q[ag D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4! FEl Number 59-3548970 Applied For
Not Applicabl
-~ Zp Country - Zip Country 5. Cartificate of Stalus Desired [ fg—g?qﬁ“"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent _
: Nam - ’ a ) T -
AOGELAMESTD ool BB, A
Str i 4 X q |
F6 TAMAMITRAICNORTHSUITE - Seéﬁ"’ e‘z%[ B&i’_’;"eﬁ@f‘ W""’ﬁ"?—; o0

NAPLES FL-34103.

csw@“ ' FL Z'W/OL

8. The ahcve namec entity submits this statement for the purpose of changing its registered office o registered ageant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of 1e ed agent.
SIGNATURE ._ - & L———‘ ' , 7-23-03
- e, typad Or printod narme of registarad epent and tite if apcicable. {NOTE: Asominrad AQant signature recuiract whan roinstating) DATE

FILE NOW1 FEE IS $50.00
-~ -+~ + .7 .| Make Check Payable to Florida Departmemt-ofState | .. ... ., .. ... —— . ..
Due By September 24, 2003 .
9 : MANAGING MEMBERS /MANAGERS J 10. ADDITIONS /CHANGES
TNE MGR {7 Delete YITLE Ochange [ Additior
HAME POHLMANN, HERBERT C NAME .
STREET ADDRESS | 242 THIRD AVENUE NORTH .|| STREET ADDRESS
om-s-2p | NAPLES FL 34102 . § cnv-stzp A
TIME ] Delete THLE . [ change [T Additior
KAWE NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p " CITY-§T-217
me .| .. DOoese  fme o O Change [ Additor
e = ——— . a o — e - - .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TIMLE [ change [ addilior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' ¢my-S1-2P
TITLE O ol TME [ Changs ] Additior
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T. 2P
TLE [T Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS \ . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. I heraby certify that the Information supplled with this filing does not qualify for the exempiion statad in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
Indicated on this report is trues and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited flabfiity company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SICNATIIRE- %A‘MMM@UUHED ‘?A‘{ 3/03 a0 20 2088




