2

DO _
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ™

1. Enity Nerme SG\I’E{,P‘WD}Y S:PallL-- L.C.

P_rinc|pamacoul Business : M Maib’ngAddraCsfs 8 Ivd '.
500 S«E . Mornjpgside -
ii*’bin H—olid&\f VHI?;C o@.ﬁwlprpef, lne,| . -

Port St Lucie, FL-US 345’?3

STAPLE CHECK HERE

|

] . -
Z_Prncipel Place of Busiess 3. Waling AdGress - 1 3 { 5 6
50 Ee Morninas ~withia ' 'fdﬂc '
Spite. Apl. #, alc. * Suite. Apt. #, elc. ) DO NOT WRITE IN THIS SPACE !
(f)¢ San/l?)lgef (nr e i
City Stale . City & Stale 4. FE) Number ! Applied For .
ek St Lucie FLo (s ~ 109 25 4O Not Applicable I
O Coun T Zip Country . $5.00 Additional !
3'4 5q g_ U g A 5. Certificate of Stalus Dasired N Fae Roquired
" 6, Name and Address of Current Registersd Agent 7. Narmw and Address of New Registered Agent \
i Name
Vst A %cxee\e - .
PO S [ G ; = | Strest Address (PQ_Box Number is Not Acceptable) . !
1SEo—t=lnna—tbivd——— : :
Fo4 , - |
' - City * Zip Code X
Puentvra, L 23210 . FL| ;
8. The above named entily submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. '
SIGNATURE
Sighatuew, typed O pnnad nama ol regesisred sgent s tow d Kppiicabla. (NOTE: Pegistirsd AQect EGratu Imquined when reneteting] DATE
- FILENOWII FEE |5 $50.00
Make Check Payable {o Department of State )
o Duse By Sapteinbar 26, 2001 .
. ¥ Sapteinbar ocesident and ceo :
0. MANAGING MEMBERS/MANAGERS 10. v | . ADDITIONS!CHANGES ~
e , Covee  J me moaﬁﬂgl%\” Qomee  Tygostion | 5
NAME : RAME . ‘ =
STREET AORESSs | ezt aaoss | A 5 YOL % 5““&\3 +# e C18
cnvy-s1-8 omY-St-IP ’3‘000 . \s\ar \A %\V j §
TME O ostata TmE PJevyNRUT ‘1\ FL 3310 Ot Oacdon |G
NAME NAME . : :
SFREEY ADDRESS , ' STAEET ADDAESS
CIFY-S1-2p . try-s1-z°
1
TINE ) O peleta e ) I change [ Addition I
WAME NAME !
STAEET ADDRESS . STAEEY ADDRESS
GITY-ST-DP - ) arvseae
TS ’ [ betete g e i - (Jcrange [ Avdition )
NANE NANE . ' '
STREET ADDRESS STREET ADDRESS
ciy-g1-np OY-S5T-2P
me o ] Detete e oo Ol hame [ Adaition
NAE . ' NAME .
STREET ARDRESS : SIREEY ADORESS
ciry-¢t-2p CIFY-ST-2¢ ]
TILE O Detets NLE QO changs [ Acdilion
RAME NAME
STREET ADDRESS SREET ADORESS
orv-sr-ze | ~ . _Nemrsime - IR JRNEE
11. | hereby cenily thal the information supplied with this fling does not gualify lor the exempiion slated in Section +19.07{3Xi), Florida Statules. | further certify thal the information '
indicated on this raport is rue ane! accurate and that my signature shall have the same legal effact as i made under vath; that | am a managing member or manager of the
limited liability compary of the raceiver of rusiee empowered 1o execute this Fepori as required.by phapler 608, Florida Siflutes. 3 OS-— i
. Krista A )y Te | |
SIGNATURE: /)15 78 - LXK 4 Zepa 9 :
SIGNATURE ANO TYSED OR PRINTED NAME (F 2IGKING MANAGING MEMBER, :
|

T - — ~ | - a 1r11mz-9oooz-o.1;-$ FILED
Feb 24, 2002 8:00 am
Secretary of State

01-11-2002 90002 013 ****55.00




