2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE SKIES INVESTMENTS, LLC

L 00000002252

Principal Place of Business

6371 PGA DRIVE
FORT MYERS FL 33917

Mailing Address

€371 PGA DRIVE
FORT MYERS FL 33317

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i
dS  £482800

FILED
O1HAY =2 PH 1313

RETARY OF STATE
R ASSEE, FLORIGA

ONIARAR AR VR

DO NOT WRITE IN THIS SPACE

lirmited liability company or the receiver or lrustea empowered [0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GER, OA AUTHORIZED REPRESENTATIVE

"Z?%uw Q4/)-FAR-A0573

Daytrne Phone #

Jor PR

City & State City & State 6jlumber Applied For
O ‘?/95{02,0 Not Applicable
Zj Countr Zi Countr
P Y P Y 5. Certificate of Status Desired O $5.00 dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) [ Nama
WOOLDRIDGE' DELORES Street Address (P.O. Box Number is Not Acceptable)
6371 PGA DRIVE
FORT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed or printad nzme of registered agent and title if applicable. (NOTE Registered Agent signature required whan reinstating) DATE,
-4
FILE Nl F}N,'!! FEE I?‘ $50.00 .
Make Check P Tbl!e to Deplalrtmem of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE P I Delete TITLE [ Changs [ Addition | S
HaE Wooldvidae , Delorear NAME =
STREETADORESS | (3 7)1 PCY A Drive STREET ADDRESS gg _
CITY-ST-2IP '?-o;?_r mu U‘—" F . > 3‘7) 7 CITY-ST-2IP um'l
TITLE [ Delete TILE [J Change (] Addition ?3
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {J Delete TITLE [Ochange [ Addition
" NAME ' NAME OO I} T
STREET ADDRESS STREET ADDRESS, | - o l,‘_"' ?[}" 1} il'__‘.ﬁ ill e _...D[B
Y- ST-2P G-s1-7P % ¥, D0 #esea50, 00
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP R
TIE ] petete TITLE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption 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 signature shail have the same legal effect as if made under eath; that | am a managing member or manager of the



