)
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P97000054991 01-17-2003 90140 006 ***150.00

1. Entity Name

SAVANNAH MGP CORP.

Principal Place of Business Mailing Addrass
C/0 NORMAN G ORODENKER ’ C/O NORMAN G ORODENKER
10 WEYBOSSSET ST. -10TH FLR 10 WEYBOSSSET ST. -10TH FLR

——— S A AR AR

- o - . I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Citv & State . Citv & State . 4, FE! Number Applied For
- : L e g 134009154 Not Applicable
Zi T Countr Zi Count "
, 4o : Y L ountry 5. Certificale of Status Desired J $8.75 Adsitional

- a St - Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AXELROD, ALAN D
2500 FIRST UNION FINANCIAL CENTER

Street Address {P.O, Box Number is Not Acceptable}

MIAMI FL 33131-2336

City FL Zip Code '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agsnt and fitfe if applicable (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
Ater Mey 1, 2009 Foe wil bo $550.00 " Tea b o oy $5,00 e oo
Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE {J Change (] Addition
NAVE CGHEN, DANIEL NAME
sTReeT ADDReEsS | ONE KENNEY DR STREET ADDRESS
CITY-ST-7P CRANSTON R! 02920 oITY-ST-2IP
TITLE P [ Delete THILE ‘ Ol Change [ Addition
NAME COHEN, DANIEL NAME

STREET ADDRESS
CITY-ST1-ZIP

stReer Aporess | ONE KENNEY DR

cm-sT-zP | CRANSTON RI 02920

TITLE T - - - = - [ elete
NAME BROWN, DOUGLAS

STREET A00REss | ONE KENNEY DR

CITY-5T-2P CRANSTON Rl 02920

TITLE S [ Delete
NAME ORODENKER, NORMAN G

STREETADDRESS | 10 WEYBOSSET ST -10TH FLR

amy-sr-2¢ | PROVIDENCE Rl 02903

TITLE D (7 Detete

NAME SCHRETTER, BERNHARD
STREET ADDRESS | 115 CONSTITUTION BLVD

TITLE R . . o () Change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP
TITLE [ change ] Addition
NAME

STREET ADDAESS
CITY-ST-ZIP

TILE [ Change  [J Addition
NAME
STREET ADDRESS

CITY-ST-Z1p FRANKLIN MA 02038 CITY-§T-21P

THLE D 7 oelate TITLE []change [ Addition
NAME PORETSKY, JOEL NAME

STREET ADDRESS | 405 LEXINGTON AVE STREET ADRESS

CITY-ST-2IP NEW YORK NY 10174 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.eeescate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recgiwerpor trustee empowercalo axecUye this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachs h an address, witg | prered

SIGNATURE:

other ike empevered.
.. LG Y 1/13/03 401-456-1200, x 333

IGNATURE AND TYPE oE PRINTED MAME OF SIGNING OFFICER OR DIREER Dats Dayticne Phone #
Nsorman &TX /6 oc‘f’en er ecretar

IOCHION |

e

CR2E034 (10/02)




