2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000003601 D |
1. Entity Name _ J ‘;ﬁ or 5TAIL "S
ST. AUGUSTINEWINGS, LLC \?‘Esgggg’} Y RPORATIONS -
DIVYS
R L
Principal Place of Business Mailing Address 0\ HAR 1
1056 NORTH 3RD STREET 1056 NORTH 3RD STREET
JACKSONVILLE FL 32250 ' JACKSONVILLE FL 32250
I — IR AU LSRN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number . g Applied For
59-3¢ 5//0 ?5/ Not Applicable
7-7;ip Country B | Zip - o 'Countr{t- ) ) 5. Certicate of Status Desired D ?g.ggql.ﬁg:;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SAIG, LOUIS M
1056 NORTH 3RD STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32250

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 or printed name of registered agent and titlg it appW [NOTE: Registered Ager_nt sigﬁammmmen reinstating) \ . DATE
FILE NOW!!! FEE IS $50.00 ™~
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. _’_,/ ADDITIONS/CHANGES
TIME MGRM [ Deleta TILE [ Change [ Addition
NAME SCS MANAGEMENT GROUP, INC. NAME
steeraporess | 1056 NORTH 3RD STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32250 CTY-ST-2IP '
TINLE O] Delete - TLE {0 Change [ Addition
NAME NAME A0000390T7384——1
STREET ADDRESS STREET ADDRESS 342301 -N1035--002
CITY-ST-2P } ) ) o ' || cmy-st-zp _ ) i Uﬂ *****SU {]U
TITLE ‘ ] Delete TIMLE | [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TME ' " [JCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
me O pelete TMMLE 1 crange [ Acdition
NAME : NAME
) smm_a&n}hess STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
me % [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADORESS : N STREET ADDRESS
CITY-5T-11P I CITY-ST=2IP

not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Fiorida Statutes.

11. 1 hereby certify that the information suppli
indicated on this report is true and a
limited liability company or the re

o Y. ol SCS MAACCMENT Giou o ,
SIGNA : SN ii%ﬁ(’/’&@‘a? SczleBY  2-L-o) 50/,4-/7-1Y /D

SIGNATURE ANO TYPED OR PRINTED NA76F slm?é' MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE * Date Daytima Phona ¥
-7 -

4v 6862000

CR2E083 (11/00)



