2001 UNIFORM BUSINESS REPORT:(UBR)

'DOCUMENT# | 99000002297

1. Entity Name SEC FILEO
0 RET,
OCALA WINGS, LLC , Wisiay gﬁ%ﬁ%g lf3
— : " Har 26 Py,
Pringipal Place of Business Mailing Address "3.' ’ I
3451 S.W. COLLEGE RD. 114 SE. 15T &T.
OCALA FL 34474 SUITE 9

GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address “““I“ ||| ’l”l ﬂm I"l“m“m “m “"l““"lmlm ’“‘ |I|‘

Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59~ 28 7% ¥ 76 Applied For
: Not Applicable
Zj Zi
P Country Lap Country 5. Certificata of Status Desired 1 $5.00 Additional
- - : + - - - - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag
SAIG, LOUIS M Street Address (P.O. Box Number is Not Acceptable)
1056 NORTH 3RD STREET
JACKSONVILLE FL 32250 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed of printed name of registered agert and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Deiste ME ) Tl change ] Addition
N SCS MANAGEMENT GROUP, INC. N
STREET ADDRESS 114 s E 1 ST ST STREET ADDRESS
CITY-ST-7IP GAINESMLLE_EL.SZSO1 CITY-ST-2IP .
TITLE O Delete TITLE O Change [ Addition
NAME e oy —
STREET ADDRESS STREET ADDRESS 5 ; 1 “‘U 1 D 7 -{; ___D 1 3
cry-st-zp | R o _ . §oiy-sr-zp o 84 04";13 .....
e O eles TNLE ' " O3 change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2IP
TITLE {7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITy-ST-2P
TIMLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS )
CITY-573 2P CITY-5T-21P
me ' £ Detete TIne O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

vThe samp 1egal effect as if made under oath; that | am a managmg member or manager of the
offis report a3 required by Chapter 608, Florida Statutes,

OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

v 85200

CR2E083 (11/00)



