2001 UNIFO

RM BUSINESS REPCRT (UBR)

'DOCUMENT #

1. Entity Narne

SG NEWPORT LLC

00000011342

FILED
0f MAY-3 PH |- 18

Principal Place of Business

5000 BLUE LAKE DRIVE. SUITE 150

BOCA RATON FL 3343t

Mailing Address

5000 BLUE LAKE DRIVE. SUITE 150
BOGCA RATON FL 33431

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU AR

|
|
2. Principal Place of Business 3. Mailing Address |
5000 T-Rex Ave. 5000 T-Rex Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE iN THIS SFACE
Ste. 150 Ste. 150 ‘ ' /
Cig & State City & State i | 4. FEt Number _/ | Applied For
oca Raton FL Boca Raton F. | Not Applicable
' Zip Country Zip Country l o ) $5.00 Additional
- 5. Cenificate of Status Desired . v
33431 33431 O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent
- . o Name I ) i R
SIEGEL. NED |- Street Address; {P.O. Box Mumber is Not Acceptable)
5000 BLUE LAKE DRIVE, SUITE 150 =
BOCA RATON FL 33431 |
City ‘ FL Zip Code
8. The above namgq entity su| this slatement for the purpose of changing its -egistered office or regisl'ered agent, or both, in the State of Florida.
SIGNATURE 5 ZQ':’L * :
Signaturé, typed or pnnle(?ﬁr@ ragistered agent and title if applicabls. (NOTt Registered Agent signaturs reguired when reinstaling_),_:._ i1 rl l""l “‘""l .._:I_ "_'_: ‘% E l:'l 4 R — ;:i
LS ; ‘ ~15/31/01 01008011
FILEN H{t’;.. FEE 115 $50.00 e R 1 L Sl
Make Check Pa rILbuEe to Department i1:'.lf State
¢ ¢
th X
9. MAMNAGING MEMBERS/MEMBERS 10. | ADDITIONS f CHANGES
TiTLE [ Delete TITLE MGR [ Change  [Plddition
NAME NAME NED L. SIEGEL
STREET ADDRESS STREET ADORESS 5000 T-Rex Ave. Ste. 150 N
CITY-ST-21P CITY-81-2IP Bd(‘a_ﬂatﬂn F[ qqaq]
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - if ciry-st-zP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP |
TMLE O Delete THTLE ' [ Change [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2iP CITY-ST-2IP ’
1LE [ Delete TITLE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CIFY-ST-ZP |
TITLE ' 2 Oelete TLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Seczion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is tru
limited liability company or t

and accurate and that my signature shall have 1 e same legal effect as if
'& receiver or trustee empowered 10 execule this r :port as required by Cha

‘made under cath; that | am a managing member or manager of the
pter 608, Florida Statutes.

‘/A’éﬁl (Y %! J 296200

Date Daytime Phong #

49 £95hL00

CR2E083 (11/00)



