20‘,91 I.!NIF')RM BUSINESS REPORT (UBR)

POCUMENT # 100000015983 e

1. Entity Name

SGA, LLC R FILED

'
Principal Place of Business Mailing Address 01 JUN 22 Aid i ,: :& 2

4303 . KENNEDY BLVD. TMELH_TAR OF STATE
TAMdA, F 33 hLLAHHSDEE FLORIDA

2. Principal Place of Business 2. Mamnu &G‘A - L

Suite, Apt. #, etc. | S%pi 5 “‘, KQY\Y\EXL \‘ _B\ ‘]d DO NOT WRITE IN TH!S SPACE

City & State City & State ! 4. FEI Number Applied For

lam m FLOY'I(]'a 59 - 3358 4(, 2 Not Applicable

Zi Count . i t i
v oty & o 5. Certificate of Status Desired i O $5.00 Additional
l i Fee Required

6.~-Name and Address of Current: Reglstared Agent- - ~7. Name and Address of New Registered Agent. —

Name

6415(2. S. GRIEVES  "mGem" T

430 3 w K CN M E-By BL v b " Street Address (P.O. Box Numbar is Not Acceptable)

mmpA FI’ saooq . City FL Zip Code

8. The above named enftit submns this state tf r the purpose of changing its reg|slered office or registered agent, or beth, in the State of Florida.

SIGNATURE &7/; ( )( [ 0"

Signature, typed or printed name of reg\srcfeangem and lme if applicable. {NOTE: Registered Agent signatura required when reingtating) [ 7 DATq /

e e e .=

. MANAGING MEMBERS /MEMBERS 0. — ) ADDITIONS / CHANGES

TITLE O celete TITLE {JChange [ Addition

NAME micHAReEL J. Sco77 : NAMIE

STREETADORESS | 3 )y 8 &, b uNBAL m@..fn ‘ STREET ADDRESS

O-STIP s S 0A Eo 33620 fmGam | otz

e - ' 7 Delete TITLE ' ’ (J Change [ Addition

NAME Tim Qsy ma N 4 L R i ey .r—i e

m

STEET ADDFESS DO L) L DOV A1), me-e STREET ADDRFSS.. -nwafg e Tuc

I V106G 1M 1A AedcH, VA 234s7) CITY-ST-2P wdkRlL 00 sekdenS0, 0
TTLE T T | c Eroeee~ -] TmETT e e o=~ —a ~ ~— —~[] Crange <[] Addition-|-

NAME R —— Y . B s

STREETADDRESS'| — T STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

TITLE 7 Delete THLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T-21p

TITLE . [ palete TITLE , ] Change  [J Addition

NAME - NAME

STREET ADDAESS . STREET ADDRESS

CITY-572F CITY-ST-2IP

TILE : n 3 pelete TMLE [JChangs [ Addition

NAME 3% NAME

STREET ADDRESS STAEET ADORESS

GITY-ST-7P _CITY-ST-2IP ' i

SIGNATURE:
[

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N ™ o /OMLM

SIGNATURE AN TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare / Daytima Phone ¥

-

|

CR2E083 (11/00)}




