-]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L0100001 May 22, 2002 8:00 am
1. Egiy Norre LO10 20 Secretary of State
S'GMA HOLD'NGS LLC 05-22-2002 90253 032 ***150.00
1
Principal Place of Business Mailing Address
18181 NE 31ST CRT. #2009 18181 NE 31ST CRT. #2009
AVENTURA FL 33160 AVENTURA FL 33160
£ Sy o e sl TR T
LT (., oAa P Bis 97 W, oAk PR BLD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HO© /o
City & State City & State 4. FEI Number__ Applied Far
o D PA“Q‘K- OA LLA"\ID PL gbé 7/30‘-2 74' 7 Not Applicable
Zip Country i Country - . $5.00 Additionat
.3.3 rs i ’ g3’b, j (/LS 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITTA, GEORGIA =~ o I —— — — -
* Street Address (P.O. Box Number is Not Acceptable)
18181 NE 31ST CRT. #2009
AVENTURA FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— 3o 2ucz
SIGNATURE 7
Signature, typed or printgd name of fagisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) Dm’ E {
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 .
TE NMAN AGER. O Gelste TILE ASACET (7 Change ddion | 5
NAME GeolGiA  SITTA 4 NAME colerA 17 74 ceT # -}
sweeraooeess | R1€T NE B ST CT 209 STREET ADDRESS /1518 ME 3/ 7 §
GITY-ST-2IP aveNTuls | FL 33140 CITY-§T-7P ANE NTUWRA , F_ 3360 ﬁ
TLE O Detete T Octange [ additen | G
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
- NAME : - - - e
STREET ADDRESS STREETADDRESS | N =
CITY-ST-ZIP CITY- $T-2IP
TITLE 7] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 2 Delete TITLE [ Change
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-5T-2IP 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)(i), Florida Statutes. ( further certify that the infg
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managey
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T2 AN A T
g i Q:,} W ‘43 Ry,

30/ 2002 —2b

%o

SIGNATURE AND TYPED CR PRINTED NAME OF sm@hmmﬁussn, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Date!

Daytima Pty




