1]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SGH-ORLANDO, LLC

M990000071356

Principal Piace of Business

122 CHEROKEE ROAD
CHARLOTTE NC 28207

Mailing Address

122 CHEROKEE ROAD
CHARLOTTE NG 28207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-01-2002 91463 002 ****50.00

|

J4349 0\

I

MR

DO NOT WRITE (N THIS SPACE

May 01, 2002 8:00 am !

City & State City & State 4. FEI Number 184 Applied For
56 2152 Not Applicable
Zip . Country Zip Country - . $5.00 Additional
N ys — e o e e e .. ]|.5._ . - e e e | e
o e s ) 5.-Centificate of.Status Desired. . [J__ . Fee Required =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL | 2P Code
B. The above named en'tity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad rama of ragisterad agent and litle if applicabis. {NQOTE: Registsrad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
e MGR (O Deete T O Change [ Addition | S
&
NAME HARRIS, STEVEN G M >
STREET ADDRESS 122 CHEROKEE ROAD STAEET ADDRESS oca
CHY-ST-2IP CITY-ST-2IP w
CHARLOTIE NC 26207 18
TITLE T pelete TITLE [IcChange [ Additien | &
NAME NAME
STREET ADDRESS || STREETADDRESS - R _ e
CITY-ST-ZP |- - = 7o = A ===—Q-cmv-sr-2p T
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatlire shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the recpiver or trustee empawered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

vy
VAL

T AN TSRS
lertpi S INRZD

1400

TOY- 3797224/

)
SIGNATURE AND?ED OR PRINTED NAME CF S!GNIN#NAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE

-

Date

Daytima Phone #




