2001 UNIFORM BUSINESS REPORT (UBR)

gy S0E0end

DOCUMENT #  M96000000460
1. Entity Name : '
SBGA, LLC. FiLED
07 APR 27 & | L
Principal Place of Business Mailing Address )
555 EAST MAIN STREET. 17TH FLOOR PO BOX 2690 SECRET ARY I STATE
NORFOLK VA 23510 NORFOLK VA 23501 : TALLARASSEE, FEORIDA
I — T A
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ : 4, FEl Number Applied For
' 54-1826887 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O gese.ggq lﬁlt_iecgtional
- —- 6. Name and Address of Current Reglstered Agent T T -- 7. Name and Address of New Registered Agent -
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ’ y
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE , _ _. ,
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature requited when reinstating) DATg_
i FILE NOW!! FEES $50.00
Make: Check Payable to Department of State /
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES 7
TME MGRM ‘ L] Delete e [ Change [ Addition
NAME SLONE, JORDAN E NAME
gtreeT anoress | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
crv-st-z¢ | NORFOLK VA 23510 CITY-ST-2IP
TLE MGRM -] Delete IR0 [change  [] Addition
NAME BANGEL, HERBERT K : NAME
sTREeT aD0resS | 505 COURT STREET . STREET ADDAESS TN I:! D4 1940 3:_:’ — - -
CITY-ST-2IP PORTSMOUTH VA 23705 CITY-5T-2IP ~{15/10/01 __Dl 11 3,—'802
TILE Tt T T T OTeiee " meE T - slekakS 0 D0 - a0 (D Giton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TILE . O pelete I TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE i ’ ! Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -, STREET ADORESS
CITY-§T-ZP : CITY-ST-ZIP . ,
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-8T-27, CITY-S1-21P

11. | hereBy certify that the
indicated on this repoy
fimited liability compa

formatin suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
3 true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
G

er or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

PP S .
' SIGNATURE: LT T f,a.‘;.‘.)f.u)(‘-\ﬁ'\;\:\'%f\h 6 L{\ n l"b\ 75750 b

SIINATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v loae " Daytime Phane #

raa

CR2E083 (11/00)




