APPROVED
2000 UNIFORM BUSINESS REPORT (UBR)

AND
FILED

DOCUMENT #  M98000000559 . 01
. . n :
SAFEGUARD DEVELOPMENT GROUP, LL.C. 00 AFR €6
SECRETARY OF STATE
— TaLL ARASSEE, FLORIDA
Principal Place of Business Mailing Address
111 VETERANS BLVD.. SUITE 1150 111 VETERANS BLVD.. SUITE 1150
METARIE LA 70005 METARIE LA 70005
S S AU RO AT
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' 0
City & State City & State 4, FE! Number Applied For
72'1437323 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ l§959.gg:| Lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office ar registared agent, or both, in the State of Florida.
SIGNATURE,
Signature, typed o printed name of registerad agent and ttla if applicable. (NGTE: Registerad Agent signature required when reinstating} CATE
o FILENOW!! FEEIS$5000 - | 1100032459421 ——1
Make Check Payable to Department of State -05/1100--01 118021
. . kAT 00 ssekeS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTE MGR [ petoto Tme ] change 7] Additton
naME ROCH, BRUCE C JR. name
smert aomsezs | 111 VETERANS BLVD., SUITE 1150 STREET OORERS
CITY-$T-TIP METARIE LA 70005 CITY- 81-1P
TITLE ‘ [ noteta mE [J changs [ Asdition
NAME ) NAME
STREET ADDRESS STREET ADDEESS
£ITY-31- 1P CITY- 87-0P
e 3 Detets TmE [ change ] Adliticn
NAME HAME
STREET ADBRESS STREET ACDGERS
CITY-ST- 1P CITY-8T- TP
e (1 poteto TE O3 coange (] Aaelition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-$T- 2P CITY-§T- 2P
TITLE 5 pelem THLE (3 changs (] Adcithon
NAME NAME
STREET ADDRESS ' STREET ABDRERS
CITY-8T-2IP cIyY-g3- 1P
me [ petere Tme O thamgs (] Adetton
NAME MAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-TP 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empow) reg to execute this report as required by Chapter 608, Florida Statutes.

A S e 4/’/% [t $74- g3¢. 000

ME OF SIGNING MANAGING MEMEER OR MANAGER Daytima Phone #

SIGNATURE:

1908100

d$

CR2E083 (9/99)



