2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)8'00 am

PQSNUMENT # ‘~L99000002297 ecretary of State
ntity Nams
04-16-2002 90075 036 ****50.00
OCALA WINGS, LLC e
Principal Place of Business Mailing Address
3451 S.W. COLLEGE RD. 114 S.E. 18T ST.
OCALA FL 34474 SUITE 9 *
GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3575476 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [} $5'00 A.dditional
: Fes Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
— Name
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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicakile. {NOTE: Registerad Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITE MGRM [ elete Mg O Change [ Addition
NAME SCS MANAGEMENT GROUP, INC. NAME
STREETADDRESS | 114 S.E. 1ST ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . - NAME = Co =~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE CJ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP
TITLE [ Delets TITLE {J¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11 ! heraby ceniify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabliity company or tha raceiver or trustee empowerad to exacuta this report as raquired by Chapter 808, Florida Statutes.

/
SIGNATURE: (OO, Y /A’ 6?567)@7'/4/

SIGNATURE AND TVPEI%R PWNAME g SﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phane #

CR2E083 (9/01)



