2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
Jun 13, 2003 8:00 am
Secretary of State

DOCUMENT # LO2000020769

1. Entity Mams

S.G. INVESTMENTS I, LL.C.

04-23-2003 90229 032 ****50.00

Principal Place of Business Malling Address

44004320

1415 DEAN STREET. STE. 108 TS UEAN-GFREEF—STE—06\
FORT MIYERS FL 33301 FOALNMYERS-ELIMN]
2, Pringipat Place of Business 3. Mailing Addrass
17888 CovkTSIDE DN €
Suite, Apt. #, atc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State - uya. State 4. FEI Num| T ¢ 2 Applied For - -+,
Fc G o% fé— &f_ﬁ(o_s ? S 7 # Not Applicable
2ip Country - .
&3? & 3 ZEE 5. Certificals of Status Desired O %5. %l‘mﬂ"o"’m
6. Name and Addreas of Current Rogistered Agant 7. Name and Address of New Reglstered Agent
Name .
o= CUBBONEY 2 STEVEN'C S N e e = 2t e ]
1415 DEAN STREET, STE. 106 Straet Address (P.O. Box Number is Not Acceptable)
. FORT MYERS F. 33901
City FL l Zip Code

the obligations of registarad agent.

SIGNATURE

e The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floride, | am famitiar with, and accept

.lw.dupri'ndn-mdmiwmud.weuppmm. INOTE: Rog! Agant gigr recuirsd wivn | DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 , .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES —
TTE MGRM . O oetete mE Dthenge [ Addition | &
N GIBBONEY, STEVEN C N g
sireet a0oREss | 1415 DEAN STREET, STE. 106 STREET ADDRESS 8
CTY-ST-0¢ FORT MYERS FL 33901 y-St1-2Pp a
me 01 Drletz e Ol Chame [ Addition g
NAME RAME
-+ §TREET ADDRESS o mmn g R SYsmemomeess | L . L
CITY. $T- 2 CTY-ST-2P - ot
e O Delets TiLE Clthange [ Addition
MME | e e . . U . - . .
TSTREETADDRESS | ¢ - T "STREET ADDRESS - T
CiTY-S1- 7P CITY-§T- 2P
e ) Delete TmE Olthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CITY-ST-7F
TMLE 1 Deiete ME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T- 0P Cry-S1-20
WILE [ Dalets TITLE D Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S5T-2P cmy-51-1P

11. | heraby certi
linitedt llability company of the receiver.

SIGNATURE;. % :

that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this rapart is true and accurate and thal my signature shall have the same legal effect as it mads under cath; thal | am a managing member o manager of the
rad to axacuta this repornt a3 required by Chapter 808, Ficrida Statutes.

mmmoummwMM|mmw O AUTHORIZED REPRESENTATIVE ’ ‘D - v Caytime Phone #




