2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # L01000013436 cECRETART OF STl
1. Entity Name S\ G CORPE

: pviISIOR b
STRATEGYWISE, L.L.C. ‘. 29

03 JUL L PR
PrinG ipa! Place of Business Malling Address
400 EL DESTINADO DR PO BOX 6827
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32314 ]
A T R 0 O O
Suite, Apl #, elc. Suite, ApL #, etc. [:! CHECK HERE IF MAKING CHANGES
- City & State City & State 4. FELNumbe — ;" TAppiied For
5 él - 3 7YYL T ~TNot Applicatie
.Zp Couniry Zip Country $5.00 Additional
. 5. Cenificate of Status Desired O oo ﬂeqw.m& fan
6. Name and Addresa ot Current Reyistered Agent 7. Name and Addreas of New Registered Agent
Name
PITTMAN, SEAN
4167 AFTON CT Street Address (P.0. Box Number is Not Acceplabile)
WEST PALM BEACH, FL 33409
Cry TEL[® Gode

8. The ahove named entity submits Ihs statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalom, hypad or prnkid name of RyEsiekd 2uan amd 1i0a § appecalio. (NOTE: Roysiardd Agan! Siynaturd Migunad win minsiniing) - . OATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGRM O Detete mLe [Jcrenge [ Addition
NAME THOMAS, LAURISE NAME

SIREET ADDRESS | 400 EL DESTINADO DR STREET ADORESS

eav-s1-2ip TALLAHASSEE, FL 32312 € .-51-2p

e MGRM 7 Deiete me i [0 Charge [ Addiion
NAME THOMAS, JOHN MAME

SIREET abhRESS 1400 EL DESTINADD DR STREET ADDAESS

cov-st-2p | TALLAHASSEE, FL 32312 ) tiv-st-ap

MmiE [ Delete TIME [ Cange  [] Addition
NAME NANE et oy e - N

STREET ADDAESS STHEET ADDRESS - "-15 U,;:E i 'ﬂ'-q’ g | M T Li

CIv-ST-ZIP Cily-ST-2P a5 0392 182--020 w501, 00

TME O Detete e ] change ] Addition
NANE ' NAME

SIREET ADDAESS STREET ADDRESS

cy-sy-2p CiTY -53-2p

MHLE ] velete TE (] Grange (] Addition
NAME NARE .

STREEY ALDRESS STREET ADDRESS

ciy-st-2ip ity -81-2p

LT [ petee 1ME (O change [ Addition
NAME NAME

SIREE) ADDAESS SIREET ADDRESS
L CIY-S1-2P civ-s1-2p

e¢ empowered Yo execull this report as required by Chapter 608, Florida Statutes.

.

11. I hereby cerlify that the Iniorm,at'lon 5i1pp|] this filiag-does ol Gglify for the exemption stated in Section 119.07(3))), Fiorida Stalutes. 1 fyrther certify that the Information
Indicated on. 18 rug and ac¢yrte and that imy,slongiure shalljhave the same legal effect as If mags under oath; that | aff a managj{g membér or manager of the

limitegH&bility compragy or the recéivey’or b
' SIGNATURE: G910 D
SIGNATURE AND TYPELGfi PRNTED NAME OF SIGNG MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE J oad. [ Cirylima Friona #
S :

CR2ZEDB3 (10/02)



