2000 UNIEORM BUSINESS REPORT (UBR)

AFPPROVED
AND

DOCUMENT #  M99000000310 - -

SAFEGUARD DEVELOPMENT GROUP Hil, L.L.C.

(..

-
™

FILED
00 BAY 26 PH 2: 49
ETARY OF STATE

ol

P

Principal Place of Business Mailing Address

111 VETERANS BLVD.. SUITE 1008

METAIRIE LA 70005 METAIRIE LA 70005

111 VETERANS BLVD.. SUITE 1008

SECRETA, STk
TALL AHASSEE, FLORIDA

AR R

2. Principal Place of Business 3. Mailin Addrass
[ Vererans Bevd |11l VErerAns  Bevd. |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SemE_ /S0 Sure /iSo
City & State City & State 4, FEl Number Applied For
m ETA I&Ié- M M ETA /ﬂ [ M 72-1437529 Not Applicable
‘7250 s CO”WS -4 Z'i 0005 CO‘JVF:‘E,’ 5. Certificate of Status Dasired O ?esa-ggqtﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: R SRS, - e Mame e e e et o ——
“C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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

SIGNATURE

Signeture, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signaiure required when renstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

RN

i

CR2E083 (9/29)

9. MANAGING MEMBERS /MEMBERS | T ADDITIONS/CHANGES ~ /
Tme MGR ] petatn me (Wchnge (] Adiftion
MAME ROCH, BRUCE C JR. RAME ‘
steer aoosess | 111 VETERANS BLVD., SUITE 1008 e oosess |/ 4 V&TERANS Bevd, Svre /159
crr-s-np {METAIRIE LA 70005 CiTY-31-21P ETAIAIE, LA 03
e [ petetn TIRE [T changa ] Anition
FAME NAME =y Sl s b e 1) !.‘_'_“;!_ :_ _........'_1,
STREET ADDRESS STREET AUDBESS =N I:é%:!' Jf;’ij'ﬂ:s.l....L ITJ%HDEP
e §T- TP £1y-a1-21p saankS 00 sweokkt0, D
TiTLE [ peiete TITLE . Ochangs O
_ MAME o B i e R R Rt e e~ T
STREET ADDEESS STREET ADDRESS
CITY- RT-ItP CITY- 2T- OF
(113 O belete TME [Jchangs [ Addition
RANE NAME
STREET ADDREST STREET ADDRESS
cirY-7-p I CITY-3T-2p
TLE ) 0 Detets TITLE OJctamge (] Adithen
NAME NAME
STREXT ADDRESS STREET ADDRESS
| m‘:."'[.up > CITY- 81-OP
| % - 1 pelate me "'[Ctazgs [ Mdcitien
" makE NAME
| sTREET avonEss STREET ADDRESS
CITY-81- 1P I oIFY-31- 2P C

11. 1 hereby certify that the information Sl.l_p_|:)|le_d with this filing does not qualify for the exermnption 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 legal effect as if made under cath; that | am a managing meraber or manager of the

hmited hability company of the receiver o usiee empowerad jo execute this 5

SIGNATURE:

as required y Chapter 6808, Florida Statutes.

Z, /. 26 /o

S04-935 gooo

INATURE/AND TFFED Ot 76rrzn NAME OF SIGNING MANAGING MEMBER OR MANAGER
7

Date Daytime Phora #




