2002 UNIFORM BUSINESS REPORT (UBR) FILED

L L s, CPT

' May 22, 2002 8:00 am
[ ]
DOCUMENT # € 01 00000 €079 Y 24,
1. Entity Name Secretary of State
‘ 05-22-2002 90215 025 ****50.00
S GZ INVESTHENTS, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVE. SUITE 900
C/O AG! REGISTERED AGENTS INC.
MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address
200 _Anckell Ave |
Suite, Apt. #, etc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy e 900 .
City & State City & State . 4. FEI Number Applied For
. l -1
HIWI FlUYl (Dg 4 ! 2 ?ZS_ Not Applicable
i 1t Zij t M .
Zip 3 3 Country A ° Country 5. Certificate of Status Desired O $5.00 Additional
3 , ‘ V. s. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AT Reqiciered Alguts TFac.
AG! REGISTERED AGENTS’ INC. Street Address {P.O. Box Nurdber is Nol Acceptable)
1200 BRICKELL AVE. SUITE 900 1260 _Arickel] Almoe
MIAMI FL 3313 )
/] Sucte 900
City | | ZipCod
/1 /] Uiam FL | 8%,
B. The above nar?tgad tity ts tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE Signain /(Y'T)eu or pqﬁrtme of registered agent and tille if applicable. (NOTE: Regi: Agent sig Q when reinslating) DATE
/ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE Huoe L] elete TALE 0 Change [ Aadition
NAME G 4 h‘"‘k 5”_‘ . NAME
sr:YEET AOORESS, | 290> r.E 190 5{7((1{ STREET ADDRESS
CITY-57-2IP A\feﬂ'{l) re . FI. 33380 CITY-ST-2IF
TITLE T [ delete TTLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2tP CITY-ST-21P
TIILE . ] Delete HILE [ change  [7] Aadihion
NAME - MANE
SIRTET ADDRESS STREET ADDHI5S
CHy-Si-2w Cily 51 AP
1mE {1 etere WILE ' [ Change (1] Aduioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §3-71P CITY-ST-21P
THe [ Detete TILE : ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-si.ae CITY-St-21p
T Deteie TiE [ Crange [ Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CiY-Si-21p
V) e
11 hereby celly thal the nlonnal does not qualify o the exempon stated in Section 119 07(3)0), Flonda Stalutes | further cerlily thal the migrmaion
indicaied OIS fe2par! 15 10 an signature shall have the same legal effect as it made under oath, that | am a managing member or manage ot he
limited lability company o the recend Owered 1o execute s repon as required by Chapter 508, Flonda Slalutes. o
. /0>
SIGNATURE: __A “/30 I
SIGNATURE adp TYpPED O%.?&TEH NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE PRI daotorws P




