2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SG HOLDINGS, LLC

1

LO0000005373

Principal Place of Business

1 SE. 3RD AVENLE, SUITE 1940

MIAMI FL 33131 MIAME FL

Mailing Address

™t

"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
0! JAN25 AM11:57

1 SE 3RD AVENUE. SUITE 1940 TJEEQE'F{LAS?E&} {F ORI @A

T

DO NOT WRITE IN THIS SPACE /

STATE

City & State City & State 4, FEI Number ¥ [Applied For
B - - : Not Applicable
Zip- = C j
® ountry Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
* 3732 NORTHWEST 16TH STREET :
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named enﬁly subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida,
SIGNATURE
Signature, typad or printad name of registered agant and title if applicable. (NOTE: Reglsterac Agent signature required when reinstating) DATE
FILE NOW!? FEE IS $50.00
Make Check Payable to Department of State
H
9, MANAGING MEMBERS /MEMBERS i 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [J Change [ Addition
NAME GRANDIS, STANLEY NAME
STREET ADDRESS | { G E. 3RD AVENUE, SUITE 1940 STREET ADORESS
CITY-ST-ZIP MlAMl FL 33131 GITY-3T-2IP
TITLE O pe TIMLE [ change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS o e B
O e e e - “Remvsrae {7 T
i {7 Delete AL ™S B voe fon et AP IS L “‘“--[:I:réaauori
NAME Y S A - -01/30/01--01035--011
STREET ADDRESS STREET ADDRESS ko) 00 sessS0, 00
CITY-8T-2iP CiTY-ST-2IP
TILE 7 Delete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P X ,
FITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-71P CITY-ST-2IP
LE & [ peleta TITLE [l Change [T Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P™ CIFY-5T-2IP

EE | hereby certify that the information 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowéred g exe

SIGNATURE:

d ﬂ M

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPBCEOR PRINTED N‘H{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/L}//é/

Dals

Daytime Phona #

Beannn

s

—

CR2E083 (11/00)

e



