2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # M99000001708

1~ Entty Norms Secretary of State

SIDUGAL LLC 05-22-2002 90268 001 ****55 00
Principal Place of Business Mailing Address
3399 PGA BOULEVARD. #240 3399 PGA BOULEVARD. #240
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o5 (9003336 Appiied For
Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired 1B’ $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

May 22,2002 8:00 am

T T TR S s S ismmmag mmemc czoe o | oNameo e e L o
g%gngér'{ BO('JTJALEQARD, 240 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City

FL

Zip Code

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
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Delete mie Ochange [ Addition
NAME SINA, MALCOLM NAME
STREETADORESS | 3399 PGA BOULEVARD #240 STREET ADDAESS
or-si-2p | PALM BEACH GARDENS FL 33410 ciT-s1-2p
TmE MGRM [ Delete TTE O cthange  [J Addition
NAME DUCAT, LAURENCE A HAME
strecTanoress | 801 E. GERMANTOWN PIKE, SUITE A-4 STREET ADDRESS
CITY-$T-2IP NORRISTOWN PA 19401 CITY-ST-2IP
TITLE MGRM ] Delete e i _ O Change ] Addltion
HAME 7] GALGAND, JAMESY T T T TN e -
STREET ADDRESS | 3399 PGA BOULEVARD #240 STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33410 oiTY-s7-2p
TITLE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ oelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that | am a managing member or manager of the

limited liability company or the racelver or trustee empowered to execute this report as required by Cnapter 608, Florida Statutes.

: ' T mes V-G jpin /
:_ K g
SIGNATURE:2Z . L& LN | gl (51 ) LPS-PRO0
SIGNA’ A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2EOQ83 (9/01)



