2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Entity Name
SGI UTILTY, LLC

.99000006304

T

FILED

SEC R:T’\RY OF STAT

Principal Place of Business Mailing Address

3110 CAPITAL CIRGLE. NE.
TALLAHASSEE FL 32308

¥

3110 CAPITAL CIRGLE. N.E.
TALLAHASSEE FL 32308

!"."*

:pﬂ_ ;‘.,

m.~

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

QI APR 2D PHI2: 05

£

E.FLORIDA

l1I|1iil1|||iIIlIlIll\III\lII\HIIlNIIIHIIIIIIllllllilllllﬂllllllll

! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3607 129 Not Applicable
Zi C Zi
° ountry " Country 5. Cerlificate of Status Desired~ [J  39-00 Additional
. L. . ) ] 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Reglstered Agent T
Name

PHIPPS VENTURES, INC.

Street Address (P.O. Box Number is Not Acceptable)

3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308
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 -
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TTLE MGRM ] Delets TITLE [ change [ Addition
NAME, SGI LIMITED PARTNERSHIP NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS :
CiTy-51-2P TALLAHASSEE FL 32308 ’ CITY-ST-189 -
TME 3 Delste TMLE _[F_haugg (] Addqmﬂ
NAME NAME —ﬂI:]!JUU'itrl"’qL f——F
STREET ADDRESS STREET ADDRESS -04/27¢ r_" 03 --01027 -*'l_._ldb
Comv-stde T S ot CTY-5T-7F° - ' sk 00 ssekesS0, 00
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TME O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$7-2IP
e | (7 pelete TILE [ Change T Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-STazIP CITY-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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

limitad liability company or the receiver gr trustee empowered

SCL Lt ITED
BoreNA L

SIGNATURE:

p Ecute this repoz g ’I‘qtped by Chag:%GOB Flgrida Statutes.
= Jtéb'\l : u--l \

i1l

£D-237-6086

SIGNATURE A.NDT\'PEﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

PLETEE

CR2E083 (11/00)



