' | ' APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) F?LHEDD

DOCUMENT # | L.99000004987

1. Entity Name H
GAINESVILLE WINGS, LLC 00HAR 31 PH ." 08
\ SECRETARY OF STATE

| TALLAHASSEE, FLORIDA
Principal Place of Business = - Maliing Address
1056 NORTH 3RD STREET , 1056 NORTH 3RD STREET ‘J\\ \ -
JACKSONVILLE FL 32250 ) JACKSONVILLE FL 32250-7239

IR LS AR

2 F‘rmmpa\ Plage of Business . - ) 3. Mailin
122757 57 WY SE. 157 s
Swte Apt. #, etc. | Sunte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su e 04 | s
City & State City & State 4. FEI Number “TApplied For
@R{ ;JE.S/{LC fadl ,\ F‘-_ éldéf l/l LLC FC_, Not Applicable
Zip Country Zip Country . ) $5 00 additional
\3360 / ) f/.s 4' 32@0/ V 4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- | ' Name - - - e
|
SAIG‘ LouIs M i Street Address (P.O. Box Number is Not Acceptable)
1056 NORTH 3RD STREET _
JACKSONMVILLE FL 32250
City FL 1 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 | :
Signature, typed or printed ngrie of registered agent and title if s&pp\icabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE 1S $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MEM | (] peseta TITLE Kﬂhmgﬂ ] Addition
A SCS MANAGEMENT GROUP, INC. A
smert aosess | 1056 NORTH 3RD STREET - swer womess |14 8. & 4S7, S
erv-see | JACKSONVILLE FL 32250 SIS | o N ES/ 1L c’” Fe. 2260/
TILE ‘ ] pelete TITLE [ change [ Additton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP GITY- 3T-2IP
TITLE [T petots TIME ] change [ Addition
NAME NAME
STREET ADDREES STREET ADDRES! . T B I e e e
SITY-$Y-217 | CITY-31-2P ‘*ll- ST3700- J.ﬁ "“‘LH ':i
] b A
TIE O petsta TILE
NANE ‘ NAME
STREET ADDRESS ! STREEY ADDRESS
CRY-3T-2IP { CITY-§T-21P
TILE ] pelste TILE ] . o ; [ change [ Adition
NAME "N e '
STREET ADDREZS ‘ STREET ADDRESS
| Cr-T-OP ' . CIY-3T- 1P
TITLE . [ patete TITLE (] changs [ Addition
NAME . ‘ NAME
' BFREET ADDEESS | - ) STREET ADDRESS
CITY-$T-21P | cny-sT-7Ie

11. | hereby certify that the mformanon 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 s true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei d to execute this report as required by Chapter 608, Florida Statutes.

| goy/
A D ais) sec ) F-2500  393- %78

SIGNATLIHE AND‘I’YPED ORARINTED NAJRE OF SIGHNING MANAGING MEMBER OR ANAGER Date Daytime Phona #

mﬂnmr o iri 1 £ T adem

SIGNATUR

RNy

Al

CR2E083 (9/99)



