2003 LIMITED LIABILITY COMFANY

DOCUMENT # | 02000017303

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SGA GROUP LLC

Principal Place of Business Mailing Address
10 VENETIAN WAY 10 VENETIAN WAY
SUITE 2202 SUITE 202

MIAM! BEACH FL 33139 MiAMI BEACH H. 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apl. #, stc,

FILED
Feb 13, 2003 8:00 am
. Secretary of State

01-16-2003 90231 049 ***100.00
55006333

VUGG TDARIN %

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number -~ |\¢ |Applied For
‘ 250 17 ) Not Appficable
ze Countsy i Country 5. Certilcate of Status Desired 8 $0+00 Additiona!
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Rogistered Agent
e | NamE [ IR
- MONTEVERDE, SANDRAR - —_— e MERPAEIAPOE 2 S
N - 20 ISLAND-AVE ™ Rt Co | "Street Address (P.O. Box Number is Not Acceptabla)
UNIT 208
MIAM! BEACH FL 33139
City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered offica of registered agent, o bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATUR . } L" O |
Signatute, typed of printed name Of regislared apent 40 1ide 3 spplicable. T (NOTE Regi i required when ing) 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
TE MG O oeien TmE CIcrange (] Addilon §_
NAME . ' E NAE =4
STREET ADDRESS S‘O‘r\b{(" S =~ STREET ADDRESS )

. e g \&nﬁ\ QR 2O X N §
omy-§1-2 Falronn con b SV RAIND Y il §
TITLE 3 Detete e D change (] Asditon | &,
NAME HAME ' .
STREET ADDRESS STREET ADDARESS %
CITY-5T-20 Ciry-51-2P
e . [ Detets TLE {JChange [ Addition
RAME — e AR . ... S R - — e

 STREET ADDRESS STREET ADDRESS _
1 ST A | rsm———— - et = COMY-SDR T i ) - U "'!
me . O Delete e ‘ ‘Dichange - O Aostion |
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-ST-21P CITY-ST-2IP
o [ beies Tme Ocrnge [ Addition
NAME HAME
STREET ADDRESS STRH:T ADDRESS
CITY-ST-2P cny-s1-2IF
TME [ De'ete TE [(JCrange [T Addition |
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2F

11. | hareby certify that the information supplied with this filing does nol qualify tor the exemnption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the Information
indicated on this report is trus and accurate and that my signature shell have the same legal effect as it rade under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered (o execute this report as required by Chapter 608, Floridz Statutes. .




