FILED

2003 LIMITED LIABILITY COMPANY Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-16-2003 90037 001 ****%5.00
07-16-2003 20037 002 ****50.00
03-03-2003 20006 020 ****60.00

DOCUMENT # | 02000033928

1. Entity Name

SGB, LLC

Principal Place of Business Mailing Address

-—wwas o ww

401 N. ROSEMARY. AVE.
W. PALM BEACH FL 33401

401 N. ROSEMARY AVE.
W. PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Ant. #, etc.

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number I Applied Far
X §5O 997 /@ 5 Not Applicable
Zi Countr Zi Countr itiona
? ountty P urey 5. Certificate of Status Desired ?i'ggq l'?i:’edé“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- — o — PR - R SName = e o e e e = - e . oL -
HERMAN, BRUCE :
1401 E. BROWARD BLVD_, STE. 208 Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. )

SIGNATURE

Sighatura, typed or printad name of ragisterad agent and titls it applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $%0.00 355 —
Make Check Payable to Florida Department of State

-
H

* i

Due By Seplember 24, 2003
8. < MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE ' [ change [ Adgition
NAME THOMPSON, SCOTT NAME ‘
sraerT aooress | 401 N. ROSEMARY AVE. STREET ADDRESS ‘
CITY-§T-2IP W. PALM BEACH FL 33401 QITY-ST-2P
TITLE GRM O] Delete TITLE O Change [ Addition
NAME GOLDSTEIN, GARY NANE
streeT anoress | 401 N. ROSEMARY AVE. STREET ADCRESS
OIFY-5T-2 W. PALM BEACH FL 33401 CITY-ST-21F
ImE_ . _ [l Dakre_ _IME D o O hange  [3 Addition
NAME "NANE .
STREET ADDRESS STREET ADDRESS [
CIY-5T-2P CiTY-ST-2IP '
TTLE O Delate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-51- 2P
TTLE [ Delete TITLE Ochange [ Addition
N NAME -
STRRIMBDRESS STREET ADORESS
cm}r-‘zw CITY-§T-2Pp
TITLE‘.: T Delete TILE [ change [ Addition
NA| NAME
smhg}nnnsss STREET ADDRESS ‘
BITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte gnd gh nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: EAUIRKD

SIGNATURE AND TYPED OR PHINT’I" NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEhATWE

Dats Daytime Phone #

VG110

CR2E083 (4/03)



