FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

!
i

1. Entity Name 03-24-2003 90016 006 ****50.00
ST. AUGUSTINE WINGS, LLC
Principal Place of Business Mailing Address
1056 NORTH 3RD STREET 1056 NORTH 3RD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3641084 ‘ Applied For
Not Applicable
® Country P Courtry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Em e T Tt o ol eeemmem e s eeeebe Namesoeso o —— = EE —_
SAIG, LOUIS M
1056 NORTH 2RD 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chifgations of registered agent.
SIGNATURE
Signatura, typad or printad nama of registered agent and tilla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE I $50.0
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O oelete TITLE - [Ocrange [ Addtion | &
NAME SCS MANAGEMENT GROUP, INC. NAME =]
STREET ADDRESS | 1056 NOHTH 3RD STHEE]' STREET ADDRESS g
CITY-ST-2IF JACKSONVILLE FL 32250 CITY-ST-2IP o
o
TTLE [ pelete TIRE (J Ghange [ Addition | £5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-$1-2IP
_TTLE . . [ Delate me | . - Ochange [T Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / GITY-ST-21P
11. | hereby certify that the information suppligd this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acg #hd that my signaty® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited llakility company or the recejw stee empowere execute this report as required by Chapter GOB.ilorida Statutes.
Ay
-
L]
OLATUABESGERLRy ¢ S ?- /¢-03 -3
SIGNATUR OLPATVA B E SRy ¢ Sy 3- /-0 3$2- 307U
GNATUAE AND TYPED OR PRINTED NAME OF syﬂms MANA?fNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #



