FILED

2003 LIMITED LIABILITY COMPANY Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) s&. Secretary of State

DOCUMENT # | 02000005580 05-05-2003 90684 025 ****50.00
1. Entity Name
SG PHOTOGRAPHY, LLC
Principal Place of Business Maiting Address e
7789 TRAVELERS TREE DRIVE 7789 TRAVELERS TREE DRIVE
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. ] Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES ;
City & State : City & State 4. FEI Number Applied For
o/-cox V8 f/ A Not Applicable
a-Zi_E_. P T ‘Cou?try‘ - | L —‘ Country 5. Cenificate of Status Desired ;| ?ese g?qmm"d
8. Name and Address of Current Raglstsred Agent o 7. Name and Addreas of Naw Reglsterad Agent
- e w et D - "~ Name -
STEINMAN, GEORGE R
7789 TRAVELERS TREE DRIVE Street Addrass (P.O. Box Number Is Not Acceptanle)
BOCA RATON FL 33433
City FL Zip Code

8. The abpve named entity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the ohligalions of registerad agent, .

SIGNATURE - __
Signatue, typed or primed name of registered A0M and titke i applicable. (NOTE: Regi Agont Eigr L T g} DATE
ot FILE NOWIY FEE IS $50.00
Make Check Pdyable to Florida Deparh'nenl of State
- Oue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS N ADDITIONS JCHANGES
™me DG E T O Delate e : ' O Chnge B Addition
NAME é/‘S {UMﬁ’-) rcend | CEORCE STE/NMAN :
STREET ADDRESS 257t SREETapORESS | 7 T B D TRAVELEAS i€ DrR1vVE
OITY-S1-2P "Z-D'O pr] _g,a:réD FL 3B ov-si-p | Boca RAToA), FL 33¥33
TILE [ pelete TME - O Changs (] Addition
HAME RAVE ; .
STREET ADDRESS STREET ADGRESS '

J-emy-st-mp - | .. L . . . o CITY-ST-2P '
TILE ] elete TITLE ’ ) T ‘O thangs T Addition
NAME oo _ - NAME ; . . o
STREET ADDRESS STREET ADDRESS
CITy-§1-29 CITY-81-2P
TILE ] petete TE , ; O change [ Addition
NAME NAME :

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TmE O Delete THILE ' [Jchange [ Agition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P_ CITY-ST-29

TME [ petete me . [Ocrange 1 Addition
HAME MANE

STREEY ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true andpccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member o gnTar of the

lirmitad liability company or the ar of trustes ampowereg \o exacule this report as requited by Chapier 608, F!and Slatutes
SIGNATURE; ‘/ 2003 é 28 7§V

nrﬁomm@unwmmmmn OR AUTHORIZED REPRESENTATIVE Cyomo Phons

CR2E083 (10/02)



