. |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0000000Q642

1. Entity Name

SG CYPRESS COVE-MELBOURNE, LLC

Mailing Address

3343 PEACHTREE ROAD. SUITE 1100
ATLANTA GA 30226

Principal Place of Business

3343 PEACHTREE ROAD, SUITE 1100
ATLANTA GA 30326

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90257 018 ****50.00

JUUJOJ

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Numbar v Applied For
58 2532712 Not Applicable
i t Zi Count it
Zip Country P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and titia if applicabls. (NCTE: Registared Agant signalura requirad whan rainstating) DATE
FILE NOWM! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TITLE MGR {7 Delste TITLE [ Change [ Addttion
NAwE THE SHOPTAW GROUP NAE
STAEET ADDRESS 3343 PEACHTREE ROAD, SUITE 1160 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TITLE MGR 3 Gelste TIMLE [ Change 7 Addition
NAME RICHARDS, EMILY-MAY NAME
STREET ADDRESS 3343 PEACHTREE HOAD, SU!TE 1100 STREET ADDRESS
CITY-ST-21P A11ANTA GA 30326 CITY-ST-7IP
me [ Delete TIE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZiP
TiTLE [ elate TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Chaige (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-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 report is true and aceurate and that my signature shall have the same legal effect as If made under oal
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

S gheka

SIGNATURE:

th; that | am a managing member or manager of the

WY Sy ~F6v7

SIGNATURE AND TYPED O

W MEMBER, MANAGER, OR AUTHORIZES | REPRESENTATIVE

Data Davtima e &

CR2E0B3 (9/01)




