2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF,‘IZ%E%)S:OO am

DOCUMENT # | 00000012250 ecretary of State
. Entity Name
04-08-2002 90209 045 ****50.00
SAGO NETWORKS, LLC
Principal Place of Business Mailing Address
4465 W. GANDY BLVD.. SUITE 800 4465 W. GANDY BLVD.. SUITE 800
TAMPA FL 33611 TAMPA FL 33501
S s LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1044238 Applied For
Not Applicable
Zp Country aip Country 5. Certificate of Status Dosired ~ [] 99-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NATIONAL INDUSTRIAL PROPERTIES, LLC
4485 W. GANDY BLVD., SUITE 800

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33611
//v City ' FL l Zip Code
8. The above name@Bntity sybgnits thi ale;n %pﬁ of changing Iis régistered office or registered agent, or both, in the State of Florida.
' - P
SJGNATURW =1 /@7 é/ O
}Tg?ms)ﬁed ar prinW of ?ﬁxstered ag;p( and title W (NOTE: Registerad Agent signature required when rainstating) DATE
# Y iy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete fms Y70 l’b}a"\{ ) ] Change (S Addlion
NAME COOPER, MILLER M NavE Gene. uéw hamn H+Eco
STREET A00%ESS | 4465 W. GANDY BLVD., SUITE 800 $TREET ADDRESS s W. | Bl
CITY-ST-2IP TAMPA FL 33611 CIY-51-2IP 04, F:L_ 53(‘7 !}
TITLE [ pelete TITLE T [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE s~ - ~ [Dopelete CTME L . = o o e e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-S1-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_ TiTLE [ Delete TITLE [ ¢hange [ Addition
" NAME NAME
1! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ belete TITLE [ Change (3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
11. { hereby cerify that the information supplied with this filing does not qualify for ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m e sdme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg i d {o-e is redfort as required by Chapter 608, Florida Statutes,

SIGNATURE: A ‘ ECHIRED Bloslon  (BR)e39- 1942

SIGNATURE ANT R b BER (NAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

)

CR2E083 (9/01)



