2001 UNIFORM BUSINESS REPORT (UBR) | e
DOCUMENT#  LO0000002865 FILED "

SKY-PATH, LTD,, LLC
: Ol APR-L AM 9: 21

SECRETARY OF STATE

Principal Place of Business Mailing Address P A ASSR -
121 SE 39TH ST 421 S 36TH ST, TALLAHASSEE, FLORIDA
CAPE CORAL FL 33904 GAPE CORAL FL 33904

R

2. Principal Place of Business 3. Mailing Address
1723 DEL Prado Blwd.S.| 1742 Det Prad BLvd.§.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
/1 STE #d
City & State City & State 4, FEI Number Applied For
.0OAPE (Polal. . FL-  iCapr ColAlL - . FL. _ . | LE-~OQBRSEHO . . - [ [NotApplicable
Zi . Countr Zi Count - . 5.00 Additi
33 ? q o o EJ:SA ‘3'03 ? QO »ou ryﬁ 5. Certificate of Status Desired M ?ae Flaqlﬁ:’:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. bup K
CASS' NATALE Street Address (P.O. Box Number is Not Acceptable)
1421 SE 38TH STREET
CAPE CORAL FL 33904 /133 DeL Prapo BiLup. S. STE #a‘!
" Care CorAL FL | $5%%0

8. The above named entity submits this siatereng for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Hagist_srad Agent signature required whan reinstating) DATE
OOOOIS99S 900 —— &2
FILE NOW!II FEE IS $50.00 Y T T T
Make Check Payable to Department of State skl 00 st 0
9. MANAGING MEMBERS / MEMBERS _ 10. ADDITIONS/CHANGES
TTLE ‘Kmmg TITLE MANAGRR [ change  JE-addition
NAME CASS, MATALIE NAME Arrive R DuPREE gk,
sweeraoveess | 4@l S@ 39T sF : STREETADORESS | ¢ 7 @R D@L Prado BLvD. 5. #d
CITY-5T-2P CAre Copal FL. 3396¢% CITY-ST-2P oe Coenl, Fl- 3399
TLE O pelee TITEE MEMBER, O change  Geduudition
NAME NAME SHIRLEY A DuPEEE
. STREET ADDRESS, . S || smreracoress | 2733 D@ PrAbe Blvk S’-_ﬂ‘a
om-sr-2 : | s | CaPE Cobal, Rl 339 T
TOLE ) ' [T Delete TILE Ol change [ Addition
NAME Y e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ - | STREET ADDRESS
CITY-ST-2P - ] orv-sze
TALE 1 Datete TITLE [CJchange  [J Addition
NAME’ - NAME :
STREET ADDRESS. L STREET ADDRESS i
CITY:S;-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2P CY-5T-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

K e SV Aemive . Dureez SL. Hfoilol  I114 2506

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

dv 9986100

CR2E083 (11/00)



