2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000062

1. Entity Name

CONCEPT SGA LLC

Principal Place of Business Mailing Address

2160 NORTH WEST 22TH STREET
POMPANO BEACH FL 33069

2160 NORTH WEST 22TH STREET
FOMPANO BEACH FL 33089

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc.

May 15, 2003 8:00 am

FILED

Secretary of State

05-15-2003 90014 034 ****50.00

I

I

I

AN

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE} Number 65‘1064890 Applied For
Not Applicable
Zi T i )
P Country aip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

LAMOTHE, FERNAND
1401 DEWEY STREET,
HOLLYWOOD FL 33020 -

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot reglsteregl agent

SIGNATURE i
. Signatura, typed of p[inla_d nangs of ra_gistered agant and title il applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
Lo FILE NOW!!! FEE IS $50.00
R Make Check Payable to Florida Depariment of State
: Due By May 1, 2003
9. . ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR - ' [ Detete TLE [J thange [ Addition
NAME SGAR'GUA, JEAN NAME
STREET ADDRESS | 3160 BOUL DES ENTERPRISES STREET ADDRESS
CITY-ST-2IP - TEHEBONN.E,_Q_Q._QANADAM CITY-ST-2P
THE - o J Detete Tme [ change ] Addition
NAME i NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me | e - T Delete TITLE - [change [ Addition
nwe | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-1P
TITLE 7 Delgie TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CITY-S7-2P

. I hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Stalutes,

limited liability compa e receiver or truslee empowered to exegut,

SIGNATURE:

p g:‘!r'\'-vﬁ -

b

SIGN

Date

Daytime Phone #

00116886

CR2E083 (10/02)



