bded

2003 LIMITED LIABILITY COMPANY 05 BT SRS NS0 00
UNIFORM BUSINESS REPORT (UBR) OB PPOSEIDY 007 +++250.00

0O05ATY

005580

DOCUMENT # L 02000005580

1. Entity Name .

SG PHOTOGRAPHY, LLC

Principal Place of Businass L Mailing Addrass r s b ‘ . &%J&g
1789 TRAVELERS TREE DRWE ° ... . 7789 TRAVELERS TREE DRIVE : A .l
BOCA RATON FL 30433 BOCA RATON FL 3U33

Iy

LN - B
2. Principal Place of Business = 3. Maling Address . | . : I"I“I“Iu“"I“I"“mIl““l"“lu“l“

778 1ENELERS ‘08 e, | 778 IAYELERS (ree DR

Suite. Aot #, etc. Suite, Apt. #, atc. ql 2 0 CHECK HERE IF MAKING CHANGES
City & — L—. i __%e;stata Q —( 4 FEI Number . Applied For
O o F ) A MViETon & O | —06¥Y Y42 Not Applicabla
Zip Cquntry Zip ] Country . ' $5.00 Additional
= 34-33 U % A ,Bm 7‘).3 U 5. Cerlificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
~ 1-‘-"'9.— -t e ® I---.,...-A..-. T e e e mv e - . Nﬁ.ﬂ'lﬂ _
STEINMAN, GEORGE R - - e I et T S,
7789 TRAVELERS TREE DRIVE Street Address (F.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
'
it City Zip Code
P : : FL ]
8. The above named epftjfy 'submits this stat for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
|- the obligalions ot r; %__—-’ . —
SIGNATURE - &MW-’ E[ZS [ o3
. i ) of regialered agent and tle I applcable. [INOTE: Reg:atomd AGDN SOnatrs 18quired when rainsialing) .13 L)
/ ot FILE NOW!!! FEE 1S $50.00
¥ Make Check Payable to Florida Depariment of State
o Due By Septamber 24, 2003 N
9. ~ MANA@NG MEMBERS {MANAGERS 10. ADDITIONS fCHANGES _
e Pessi beN 1 Detere e © Dlomnge O agenon | S
HAME GEORGE R _STEINMAD = J rowe =
STREEY ADDRESS | 7 TRAVELERS TRES WS | ot jommss 2
[=]
CY-ST-2P A W‘IF’ /- 333D fovsaw o
£ - - g
e [ Delete e O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TE O Change [ Addition
NAME . — e Y MANE ) e— e -
- o v T R T m—ma et e SR Bl il s
STREET ADDRESS | STREET ADDRESS
CIRY-5F-7PP cimy-s1-2P
L ' 3 Delete TmE DO Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
ThE O nerte TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P Ciry-s7-2P .
T 03 Delets TINLE [ Change [ Addiion
NAME NAME
STREET ADDRESS ) ) SIREET ADURESS |
CIY-ST-2P . B : CITY-ST- 2P
11. | hereby cartify that the informay B supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indlcated on this report Is rugfénd accurate and that my signature shall have the same legal effect as if made under oath; thal | am a maraging member or manager of the
limited liability company or tpk fBceiver or trustee eppfbwerad to exaculs thls repost as required by Chapter 608, Flotida Statutes, ’
2 ( 3 {é 620 B
SIGNATURE: g1 L |0 [ 620
SONATURE vE Date Duytrne Phore o




