2000 UNIFORM BUSINESS REPORT (UBR) APFRUVEL
DOCUMENT #  Mg6000000460 FILED
SBGA, LLC. 00 APR 13 PH 3: 07
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AH ASSE«& ' FLG Rm A
555 EAST MAIN STREET. 17TH FLOOR PO BOX 2680 '
NORFOLK VA 23510 NORFOLK VA 23501-2680

R s AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. MW " DO NOT WRITE IN THIS SPACE
W\
City & State City & State 4. FEI Number Applied For
’ h4-1826887 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= e "Name - - : - b
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -
Signature, iyped of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1it FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 7 ] 10. 7 ADDITIONS /CHANGES
MGRM . ) T e e SOOn0DD 2 s Ly
waME SLONE, JORDAN E NARE ~D4 /25 /D0~ D45 — D15
STREEY ABoReRs | 555 EAST MAIN STREET, 17TH FLOOR . ATREET AonREss CEwERETr 0N SwessS0 00
ar-s-2r | NORFOLK VA 23510 et | T hRRARE el
e MGRM ] Detern e : [ Ctange ] Atation
NAME BANGEL, HERBERT K NAHE .
STREET ADORESS 505 COURT SmEEI' STREET ADIIRESS N
arv-srie | PQRTSMOUTH VA 23705 it
TOE (3 peterte TmE [Jehemgs [ adattion
NAME NAME
STREET ADDRESS STREET AODRESS )
CiTY-37-219 -— CITY-ST-2IP - L
me ] Dertn TmE [ thangs [} Addition
NAME NAME
STAEET ADDSESS STREET ADDRESS
CITY-ST-21P ' CITY-§1- P
me C] Dette TITLE O tosngs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ai.zp _ ciry- 81-1p
e 7 Deieta me . [J changs [ ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY- 8- 7P ~ e CITY-ST-21P ’ .

11. | hereby certify that thg intormdtibn upplied with this filing does not quaiify for thie exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl isltrue ghd fcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
er of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

IDTARSIRFD N mer_ 2373800 (757) Mo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR WANAGER Date Daytime Phone #

gy Zpesioo

EOi3 1'9/99)

G



