| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # 98000002515 Secretary of State
1. Entity Name 01-22-2003 90101 023 ****50.00
SGS ENTERPRISES, L.C.
Principal Place of Business Mailing Address
222 U.S. HIGHWAY ONE. SUITE 208 222 1).S. HIGHWAY ONE. SUITE 208
TEQUESTA FL 33469 TEGUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65..0878010 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A.ddilional
Fee Required
- -6 Name and Address of Current Reglstered Agent— "~ .- - | e = TN Name and Address of New Reglstered Agent ~- = - . -
Name
SOWDEN, KAREN §
222 1).5. HIGHWAY ONE. SUITE 208 Street Address {P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 )
City FL Zip Code -~

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)—7=0D

\
SIGNATURE Signature, typed'or printed name of rmgenl and title it applicatile. {NOTE: Registered Agent signature required when reinstating) 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
TITLE MGRM 3 celete TITLE [ Change  [] Addition
HAME SOWDEN, KAREN S TRUSTEE NAME
sTreeT aDDRESS | 222 1U.S. HWY SUITE 208 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TME MGRM 1 Delete k3 [ Change [T Addition
NAME GEHRING, LINDA $ NAME
STREETADDRESS | 222 U.S. HWY SUITE 208 STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 GITY-ST-21P
me - = e T e et PR —~- B.Delete- - 2lUTIILE = = e e me e lemT B, Tt = - - “B Change - 'E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE LT - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-zZIP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P . ’ CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does notayalify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
indicated on this report is true and accurate and that my signajdre shaNave the samaJlggal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustge empowgredyp executejthis .’r gt as retgjred by Chapter 608, Florida Statutes.
SIGNATURE: (AL 763 gul- oAl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI PhF AUTHORIZED REFRESENTATIVE Date Daytima Phona # *

E
E

CR2EO083 (10/02)



