2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010316

1. Entity Name

SGRM, LLC

Principal Place of Business

12705 NW 21 PLACE
CORAL SPRINGS FL 330M

Mailing Address

12705 NW 21 PLACE
CORAL SPRINGS FL 3307t

/

FILED
Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90174 005 ****50.00
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2. Principal Place of Business 3, Mailing Address
-
589 Kiversipe De. Ruweesine DR
Suite, A, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VK T8
City & State Cily & State 4. FEI Number Applied For
LAwDeeyare. FL T. Laupéeroase E L Not Applicable
Zi nt i ount iti
:5'p-3 5 ,‘ ?.— Cou {yJ S ZIPS 5 '5 12 Couniry 5. Certificale of Status Desired O ?ese.ggq S:ﬂtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=y e = - — T e - - Narne - = : i - -
“GOREN, STEVEN A
. 12705 NW 21 PLACE Street Address (P.0. Box Numbar is Not Acceptable)
< CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enii its this statement { e pj e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o ; .
SIGNATURE - 9-2o -
Signature, typed or printad name of registerad agent and title if pli ‘ab\e. {NOTE: Registsted Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.0Q
! Check Payable to Department of State
. - Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME TRES O Delete e O Ctange [ Adttion | &
NAME SYeJed A Golead NAME =
STREETADDRESS [\ 2277 O &6 pMNwr ZyV €L STREET ADDRESS §
oS ICoRAL S RANGS EL 573 71 CiTY-ST-2IP o
4 o
e ’ 7 Delete e (Jchange [ Addition | &5 |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-§7-2IP |
TITLE [ telete TITLE [dchange  [J Addition |
‘NAME g - - - - rpp——— A——— - NAME - - - m— - ~— |
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE CJ Gelete TIME [ change [ Addttion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-8T-ZiP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not
th 1

indicated on this report is true and a
limited liabiiity company or th

SIGNATURE:

qualify for the exemption stated in Section 11
all have the same legal effect as if made un
ute this repart as required by Chapter 608,

(QUIRED

Florida Statutes.

8.07(3)(i), Florida Statutes. { further certify that the information
der cath; that | am a managing member or manager of the

d-ro—0r—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING

EER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




