2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SKYLARK ENERGY, LLC

LOO0O00002303

Principal Place of Business

501 GOODLETTE ROAD. SUITE A204
NAPLES FL 34102

Mailing Address

50t GOODLETTE ROAD. 8 JITE A4
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED

01 MAY29 PH 3: 15

CRETARY OF STATE
TRCCARNSSEE FLORIDA

0

limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE ©

1724

Date

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94" 76 5 6 Not Applicable
Zi H Zi
® Country s Gountry 5. Certificate of Status Desired 0 $5.00 Acditional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
RICE, ROGER B Street Address (P.O. Box Number is Not Acceptable)
5425 PARK CENTRAL COURT
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1-3gistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE Aegisterad Agent signature required when rmnsia(ing) DATE
FILE N( JNI!I FEE IJ’?‘SO 00
Make Check Pa' ble 10 Dep ment of State
9. A (a N MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE AMNAGER, L] Delete TITLE [ change [ Addition
NAME MICKAEL € . TACOBS NAME
STREET ADDRESS | ppepm B 5oy GoobLETTE BRp. € A 204 | swmesr aooress
GITY-87-2IP M ‘PLE\S FI..DQ'DA 34_[02’ CITY-ST-2IP
TITLE 4 ] petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP ]
TILE ] Detete TIME - - O Change [ Addition
NAME NAME Ea N ’-'.ﬁ = e s Eea
STREET ADDRESS STREET ADDRESS = JC’ "',dl 1 “"! 1 L i F‘”_‘ { I
CTY-57-7IP CITY-§1-2P s CU, O skl 00
TLE 3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  £] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change (7] Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A3 Zoe ] P4l-Ho3-018)

Daytime Fhone #

4Y 620200

CR2E083 (11/00)

-



