2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000004987

1. Entity Name ’ RILED
GAINESVILLE WINGS, LLC SECRETARY OF STATE

DIVISION GF CORPORATICNS

Principa! Place of Business Mailing Address OV MAR?2E6 PM 311

(AR AR 0

GAINESVILLE FL 32601 SUmE 9
GAINESVILLE FL 32601

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FE! Number . 1Applied For
) 5?' 3.5‘?8# ! ﬂ Not Applicable
2 Count Zi Count it
P ouniry P ountry 5. Cortficate of Status Desied [ $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

-— - B - - -] Nam@.-._" . --
SAIG, LOUIS M S dress (P.O N is Nat A I
1056 NORTH 3RD STREET treet Address (P.O. Box Number is Nat Acceptable}
JACKSONVILLE FL 32250

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE

Signatu‘m. typed or printed nama of registered agent and fitle if applicabla. {NOTE: Registered Ageni signature required when reinsiating} DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MEM T Delete TE . Ol change [ Addition
NAME SCS MANAGEMENT GROUP, INC. ' NAME
steet noress | 114 S.E. 18T ST. STREET ADDRESS
civ-sr-zp | GAINESVILLE FL 32601 CITY-ST-2P
TIE ‘ 1 Delete TLE O change [ Addition
s i OOOONDDSS440- -~ 3
STREET ADDRESS . STREET ADDRESS D4/04./01---01077 -0 19
CiTY-S$T-2IP CITY-ST-2P T Nil RgaEnt . ﬂg
TILE ) [ Delste TITLE [ Change ] Addition
NAME - - - - cem e - s : - ~NAME - - -t - - - .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-5T-21P
TTLE [ oelete TTLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-§7-2P
e % . L X O elete TITLE C change [ Addition
NAME.2 T A : NAME : .
STREE] BDDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP

11. hereby certify 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 reparts true and accurate and that my signaedshall Fixve the same legat effect as if made under cath; that | am a managing member or manager of the
eragdfo execute this report as required by Chapter 608, Florida Statutes.

e receiver or trustee e :
RO o 2
A T E o, T,
/N A‘A-‘v" =N - "Jl."‘ii a A zm_{
rrfE EMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ © ate 1 Deytime Phopa &

a2 ]

4Y  £StvZ00

GR2E0B3 (11/00)



