2004 LIMITED LIABILITY COMPANY *® ~w—— 0
REINSTATEMENT FILE

DOCUMENT # LO3000054081 7004 NOV 15 PMI2: GG
1. Entity Name
SAGE CAPITAL MANAGEMENT, LLC SECRETARY OF STATE
A \ ]
"TALLAHASSEE, FLORIDA
Principal Place of Business Malling Addrass
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
v v IR G A
Suite, Apt. #, etc. Suite, Apt, #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Mot Appiicable \AFiot Applicable
Zip Goursry Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSICK, ROBERT E ESAQ.
2033 MAIN STREET, SUITE 600 Streal Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatura, lyped o printed name of regisiersd agent and titke o applicable. (NOTE: Ragistared Agent 2lgnature recuined when reinstating) DATE
FILE NOWIII FEE IS $150.00 L Make check payable'to .

After January 1, 2005, Fee wiil be $200.00 T Florida Department of State = ~
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM [ elete TITLE [J Change [ Addition
NAME MESSICK, ROBERT E RANE
STREET ADDFESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS 9 BD -—Q? 5 13=3
omv-sa | SARASOTA, FL 34237 ay-§1-2 11/15¢04--01081--002 ~ »*150. 00
TILE [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {J Delete 1MLE [ Change [ Addition
RNAME . NAME
STREET ADDRESS STREET ADDRESS
CTv-55-2P aTy-ST-7P o

TRLE O Delete TLE ngf<d O Adiion
o o rrmpr X OIS

i
STREET ADDRESS . g -

STREET ADDFES

CITY-§T-2P CY-3

TLE {1 pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P LITY-8T1-2P

TITLE 1 pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

11. | hareby certity that the information sy jith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Ficrida Statutes. | further certify that the information
indi i d that my signature shall have the same legal effect as if mada under oath; that | am a managing membear or manager of the

stee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 0 l9/od 243l -B100

NATURE AND TYPED OJ‘ PRINTED NAME ’# 3 fmm; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




