FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1. Enity Name Secretary of State
SAFEGUAHD GP Il LLC 05-15-2002 90132 009 ****55 00
[
Principal Place of Business Mailing Address
111 VETERANS MEMORIAL BLVD.. STE. 1150 t11 VETERANS MEMORIAL BLVD.. STE. 1150 JOl19¢y
METAIRIE LA 70005 METAIRIE LA 70005 '
i
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
-City & State ‘ City & State , 4. FEI Number APPLIED FOR Applied For
‘; 72-156872% Vi Not Applicable
Zi Count Zi 1t i iti
ip ountry . ip Country | 5. Certificate of Status Desired I{ $5'00 Add|t|onal
I Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY :
Stroet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ”
Clty‘; FL Zip Code
8, The above named entity submits this staternant for the purpose of changing its régistered qffi(ie or registered agent, or both, in the State of Florida,
e N
SIGNATURE ‘
Signature, typed or printed name o registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[
FILE NOW!!! FEE l§ $50.00
Make Check Payabie to Department of State
Due By May 1, :“2002
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TITLE O Delete TITLE : meéeRm [(JcChange [ Addition
NAME HAME ISAFE EUArRy STVLRGE PROIERTIES 2o
STREET ADDRESS STREETADDAESS |ff/ VETELANS &VJ., SurE /5o
CiTY-5T-2IP GITY-ST-2IP mefd/l/é‘, 'y, Tove S
TITLE 3 Delete TILE w [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O peiete TITLE [ Change 7 Additicn
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P -
TILE {1 Delete TME i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TRLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP |
TME [ belete MLE ‘ ) [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
!
. 0 PRI DS oA |
SIGNATURE: ﬁ@l% TrlzREGUIRED Y02 50¥-832% 000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phene #

CR2E083 (9/01)



