A3
~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L.899000008132

SUPER BLUE SKY, LLC <7

Principal Place of Business

5533 GENTRAL AVE.. SUITE B
ST. PETERSBURG FL 337174

Maiiing Address
5533 CENTRAL AVE.. SUITE B
ST. PETERSBURG FL 331170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BEFRuYL .
AN
F I}LEEI‘

OIMaY 1 AM 9:40

SECRETARY OF STATE
TACLAHASSEE, FLORIDA

!||I|\|HI?IIIHIIIIHIII\IIIIIII;IIIIII\I!||!I|1I4I|\II|IHNIIIIIII|!

DO NOT WRITE |5~1 THIS SPACE

i

-

City & State City & State 4, FEINumkar _<¢ . . Applied For
59= °6388?5~" Not Applicable
g = e | - CoUINry e [ P - e | Country -8.-Centificate of Status Desired: -], $5.00 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jr
DREW, RANDALL W ‘ Street Address (P.Q. Box Number is Not Acceptable}
5533 CENTRAL AVE., SUNE B
ST. PETERSBURG FL 33710
City ! FL Zip Code
8. The abéve named entity submits this siatement for the purpbse of changing its registered office or registered agent, or both, in the Siate of Floridé.
!
SIGNATURE )
" Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Fla_gimmad Agent signatuce required when reinstating) DATE
B T T T ST T R ILENOWY FEE 187850000 T o~
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O Detete TIE ' Clchange [ Addition
NAME DREW, RANDALL W . NAME
smaeer aporess | 5533 CENTRAL AVE., SUITE B STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33710 CITY-ST-2P
TILE [ Oelete F TILE . [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP i i L o CITY-$T-2IP !
TITLE 2 Delete TIMLE na.nge.., [] Aaditj
NAME NAME r E]‘:‘L‘Dﬂ:, = ELI =4
nb; ll 1,-7[”, llUU :-“”'Ulr_
STREET ADDRESS STREEY ADDRESS n | ID - ﬂ-r—['j Dﬂ
CITY-57-21P CITY-$T-2IP wxaekSl, 00 dekkE Ll L
TmE {1 Detete F e 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIMLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE, [ peleta TITLE [ Change ] Additicn
e NAME
" STREET ADDRESS STREET ADDRESS
cmf-.‘f-zw CITY-5T-21P

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is trus and accurate and lhat my signature sh ave the sa

»

= gal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Stat S,

st/

Date Caytime Phone #




