X

"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

221

Jun 24, 2002 8:00 am
Secretary of State

limited ligbility company or the rece

SIGNATURE:

GIGNATURE AND TYPED OR PHU

R

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report is true and eccurate and thal my signature shall have the same lagal effect as If mada under oath;
J eg.agipowerad to execute this raport as required by Chapter 608, Flerida Statutes.

hat | am a managing membar or manager of tha

DOCUME_NT #.L00000011909 05-22-2002 90213 002 ****50.00
1, Entity Name
SG MANAGEMENT. LL.C.
J
Principal Place of Businass Mailing Addrass o -
5000 TREX AVE.. STE 150 5000 T-REX AVE.. STE 150
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number S " Applied For
b\{; / 0 ?(4% Not Applicable
Zip Couniry Zip Country ' ) $5.00 addhional
. §. Certificate of Status Desired O Feo Required
a Name end Addreas of Current Regl! rad Agnnl —_ 7. Name and Addrcu of New Reglatersd Agent
— e e GRS P Vg — et peop ey —— —= i
. RITTER, GREGORY J
Stroet Addrass (P.Q. Bax Number is Not Acceptabls)
7000 WEST PALMETTO PARK ROAD, SUITE 400
BOCA RATON FL 33433
City FL l Zip Code
8. The above named entity submits thls statement for the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _ _ _
Signatura, typed or printed name of regiziersd 408Nt and titd i appicable. {NOTE: Registared Agant sianature requited when restating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me MGR [ Deicte TIILE O crange [ Addition g
KAME SIEGEL, NED L NAME =
STREETADDRESS | 5000 T-REX AVE., #150 STREET ADCRESS 2
em-ST-2¢ | BOCA RATON FL 33431 one-51-27 i
TE £ Delzte WLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADOAESS
CY-ST-2P CITY-ST-2IP
me 3 Delete TME CJChange [ Addition
e HARA " b e £ e sl s e - o “HAME e : L
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ciY-51-21P
HRE (] Deleta TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TILE [ peleie TRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-e crmy-ST-2P
TILE (3 Oetete TLE OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP




