‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007438

1. Entity Name i{‘::' E l F:- D
4 Q ..

I ]

SKYVIEW INVESTMENTS LC

03 HAY -2 PHI12: 20
Principal Place of Business Mailing Address

COITrMT T ALY Y _‘T!‘\‘Pﬂ:

1221 BRICKELL AVE. - 1221 BRICKELL AVE. waLLRt. FAR P Ur sifae i

SUITE 1100 SUITE 1100 TALLAKRASSEE, FLORIGA

MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 102317 Applied For

Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O ?ese ggqﬁggimmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33131
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and t1le i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGR 1 Delete TILE [ change [ Addition
HAME WOODWARD, RANDALL NAME 1 o9 e
STREET ADDRESS | 1221 BRICKELL AVE. STREET ADDRESS <4 l;”:_”_i 1 _l Dg-q s LA
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP A5 02/03~-01053--006 #5000
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TiTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ Delets me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-§7-2IP

thl;/lng does not qualify for the exemption, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the samg leggfeffect as if made under oath; that | am a managing member or manager of the
P fs regfuired by Chapter 608, Florida Staiutes.

11. | hereby cerlify that the informaticn supplied wi
indicated on this report is true and accurate
limited liability company or the raeceiver or |

;t/.qs /o3 (205)333- 5802

D NAME OF STEI’!ING l{ANAGmG/IEIIBEﬂ hmﬁ'ﬁ'uomzen REPRESENTATIVE i Pae Daytima Phone #

SIGNATURE: Sl

SIGNATURE AND TYPED OR

0013807

CR2E083 (10/02)



