2002 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # LO1000006664

1. Entity Name

SGC ENTERPRISES, LLC

. FILED
02NOV 12 AHI0:56

-

0013544,

Principal Place of Business Mailing Address SECR[TAR\; OFF?_E%‘;EA
2033 MAIN ST, STE. €00 2033 MAIN ST.. STE. 600 TALL AHASS‘.E-
SARASOTA FL 34237 SARASQTA FL 34237
2. Principal Place of Business 3. Mailing Address “"”I” I“Im ' I' I l Il “” "l m " I Imllwml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
e v e e—am .- - b5" ”0 4 473 - Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I:I $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEOFFREY -
— —-2033.MAIN-ST.,.STE.-600 — — Street Address (P.O..Bax Number.is Nol Acceptable) _
SARASOTA FL. 34237
i oo T City FL | 27 Coce
8. The abov én? submii this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oifGations of regiéter .
SIGNATI »
ature, typed printe}lanr'of regislera/ agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE /%w‘/gﬁ,f' T Delete TIMLE [ Change  [] Addition | &
NAME NAME__ _ ___ | .. _ - - e e 3.
STREET ADDRESS / g STREET ADDRESS @ ¢
_5T. _gT- [T
ST | e g - <eIr26 CrTy-S1-2p &
TITLE UF O Delete L O chenge [ Addition | G
we | S5 %ﬂ e AOOOOSTSST 14 |
STREETADDRESS | /e f )/ STREET ADDRESS 1101 02~ 04 2--0002 G, 10
OS2 | Sk R L 2ozl CITY-§T-71P
TITLE 4 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—OTY-5T.212 ~LITY-5T-ZP —— —_— — -
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated
indicated on this report is true and accurate and thap my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limitedyliability company or the receiver ortrustee o

in Section 118.07(3)(i), Florida Statutes. | further certify that the information




