2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000002012 | - :

1. Entity Name 1

L]
SGH-JACKSONVILLE, LLC | OISO bt w817

Principal Place of Business Mailing %!\ddress UO FEB 29 ﬂf‘j ”: 3 7

1

2. Principal Place of Business 3. Mailing Address
122~CherokeeiRoad " . 122 Cherokee Road
Suite, Apt. 4, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State S City & State B 4. FEl Number Applied For
Charlotte, NC ...." Charlotte, NC .LL.7 56-2169823 Not Applicable
Zip Country Zp Country . . $5.00 Additional
28207 USA 28207 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
: _ : . Name
CSC-The United States Corporation CoO. - T o = e
1201 Hay s Street Street Address (F.O. Box Number is Not Acceptable)
Tallahassee, Florida 32301
800-342-8086 ‘
Account # 160834A City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed name of registerad agent and title it ﬂpp\icqbla {NOTE. Registered Agent signature required when reinstating) DATE
9. ) MAMAGING MEMBERS / MEMBERS ] 10. ADCITIONS / CHANGES
T Member /Manager © O Delete e [ change [ Adcition
NAME Steven G. Harris ‘ NAME 0
seeTanofess | 122 Cherckee Road ‘ STREET ADDRESS d 3\Ql O
CITY-5T-2P Charlotte, NC 28207 1 CITY-ST-2IP
e o [ Delete TILE (] Change [ Addition
e . SOOD031691 Ph——6
STREET ADDRESS STREET ADDRESS -3 14 00 -~ 0E--U 14
CITY-3T-21P CITY-ST-2IP sdgedT, 00 sk, 00
TITLE © O petete TITLE . [Jchange [ Acdition
Y T o HAME - I -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T O Detete TiTLE Ol change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
TITLE ¢ O Detete TITLE [ change [T Addition
NAWE ! NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZIP 4 ; CITY-S$1-21P
me N O Delete TITLE [J Change [ Adaition
NAME - ’ NAME
STREET ADDRRSS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dbes nat qualify for the exerription 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 signalure shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theyeceiver or trustee empower g to execute this report as required by Chapter $08, Florida Statutes.
-(p 22
SIGNATURE: 1 @ AAD G#W /; {-\L)’ns 2282000 (164 B77-0 22/

SIGNATfRE AND TYPED OR PRINTED NAWOF‘ SIGNING MANAGING MEMBER OR MANAGER N Dals “Daytme Frone #
. _ } y

CR2E083 (11/99)



