2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # LO1000010316 ecretary of State
1. Entity Name 04-28-2003 90091 034 ****50.00
SGRM, LLC
Principal Place of Business Mailing Address
883 RIVERSIDE DR 889 RIVERSIDE DR
#M28. #128
FORT LAUDERDALE FL 33312 - = FORT LAUDERDALE FL 33312
s s UL SR

Suite, Apt. #, etc. - . Suite, Apt. #, etc. ‘ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o| New Reglstered Agent
- - - - e R - —L - - . -Name\' N — R N TR T e e et —e——— e e =
GOREN, STEVEN A
W . Street Address P. (ijBox Number |s Not Acceptahle)
—CORAL-SPRINGS-FL-3367+— g5o 2T
City Zip Code
TAMARA ¢ FL | 2355

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

the obligad E agent.
SIGNATURE p— _——— L{( =73
Sifaned, (yped of printed name of rsgisyaﬁ a’am and title if applcabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
n Addition
TITLE T [ Delate TITLE G- R.£ Nr SEJEMN A ﬁ Change [ Additiol
NAME GOREN, STEVEN A NAME
" ¥sog M w 7T ST
STREETADDRESS | 12705 NW 21 PL STREET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 33071 CITY-ST-2P TAMARAC 2 53332
TIRE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE e ] Delete N L » ) {J Change [ Addition
e . e B et Bt . - . . — A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
TILE O delete TILE [ change  [] Acudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
e [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability giver or rustee empae dogxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. - JAMATL 1RED F(fos  QSH-b7S-SSTY

ol
SIGNATURE AND TYPED OR PRINTED NAME OF WA#ING , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0024733

CR2E083 (10/02)



