2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011909

1. Entity Name

SG MANAGEMENT, UL.C.

"’

FILED

01 HAY -3 P 1: 1 q
SECRETARY OF STATE

Principal Place of Business Mailing Address
5000 BLUE LAKE DRIVE. SUITE 150 5000 BLUE LAKE DRIVE. sUITE 150
BOCA RATON FL 33431 BOCA RATON £L 33431

TALLAHASSEE, FLORINA

I

R T

2. Principal Place of Business 3. Mailing Address
5000 T-Rex Ave. 5000 T-Rex Ave.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Ste. 150 Ste. 150
Cilé& State City & State 4. FEI Number Applied For
oca Raton FL Boca Raton FI. Not Applicable
“p 33431 " Country 2;33 431 Country 5. Certificate of Status Desired [ ?-ggélﬁ:’a‘ﬂ‘*“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHTER, GREGORY J Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, SUITE 400
" BOCA RATON FL. 33433
City Zip Code

8. The above nameKe tity su

SIGNATURE

@5 statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
?9

or printed el ragistered agent and title if applicabla. {NOTE Registerad Agent signature required when reinstating} DATE

Signature,
D | I i ECCDOA4 S S5 1 s ——7
i P S | {
FILE NC W1 FEE ||s! $50.00 = :iilff}l i %ﬂ e
Make Check Pa ‘able to Department of State et i
Nt pﬂ" FERESTO_ 0 Amawasl O
5l
9, MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES
e I O oelete TILE MGR [ change [ Addition
NAME NAME NED L. SIEGEL '
STREET ADDRESS STREET ADDRESS 5000 T-Rex Ave. Ste. 150
CITY-ST-2# gy $T-27 Boca Raton FL 33431
TITLE O petete THTLE : M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
“TITLE [ palet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTLE O Delete TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-$1-2IP CiTY-ST-2IP
TITLE , {7 Defete TITLE 1 Change  [] Addition
HAME ; NAME
STREET ADDRESSY STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hersby certify that the information supplied with this filing does not qualify fo 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 he same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tff€'teceiver or trustee empowsrad to execute this eport as required by Chapter 608, Fiorida Statutes.

4//24%( G2 /778 9200

TP YALPY Sicgel

| SIGNATUSENAET&RE AND TVPE _I/‘HN'I‘:EB .

ML OF SIGNING MANAGING MEMBER, MA! AGER, GR AUTHORIZED REPRESENTATIVE Dare Daytime Phonia #

ER-T

CR2E083 (11/00)



