2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SKY-PATH, LTD., LLC

DOCUMENT # L0O0000002865

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90171 034 ****50.00

/

Principal Place of Business

1722 DEL PRADO BLVD.. $.. STE #2
CAPE CORAL FL 33990

Mailing Address

1722 DEL PRADO BLVD.. S.. STE #2
CAPE CORAL FL 33890

Jiaddd

-

2. Principal Place of Business

3. Mailing Address

(341 N.7Amiam| 7eait

T

BRI

13 N T7AMIAM] TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0988540 Applied For
ORTH—~FORT—MVERS— Flho—|-ANo#TH FoRT MYERS - FE |- - mram— o = o e[ TNsEARplicabie”
3 32“;:0 3 C::}r:;% %p-a F0 3 couumgi A 5. Certificate of Status Desired E’ g‘z‘gg‘ L‘::’:;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREZ, ARTHUR R SR
29 DEL PRADO BLVD., 8., STE #2 Street Address (P.O. Box Number is Not Accepiable)
#4XAPE CORAL FL 33990
Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

the obligaticns af registered agent.
G- 7lo 3oz

SIGNATURE

ighature, typed or printed name af :egwstered agent and titl Dlicabla. (NOTE: Repistered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2602
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Detete TILE [ Change [ Addition
NAME DUPREZ, ARTHUR R SR NAME
STREET ADDRESS | 1722 DEL PRADO BLVD S #2 siveer aonvess | 19210 N TARMIAM L TEAIL
CITY-ST-2IP CAPE CORAL FL 33990 CiTY-ST-2IP Aoerit FolT AV pesS FlL. 33503
TILE M 3 Delete TME [ Change [ Addition
NAME DUPREZ, SHIRLEY A _ NAME
STREET ADDRESS ,1122xD_EL~EB&D_Q_BL!Q_$j2,___-—.’ e cnenunf] STREET ADDRESS lé_lar N TAMIRM I T_-ﬂ {’ " Lv o
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21P MQZ’_T{ %27‘ MVZE S 'zL 3 3 ?63
ILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [J Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi7 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and thal my signature s

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hall have the same ‘egal effect

limited liability company or the receiver or trustee empawered to execute this report as redquired by

s

QS RED

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

7/oalea 239-773- 3590

. Sl ]Q =il /r
SIGNATURE: /Q/tzé,«f,ﬂﬂ. 4y4il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘NNAGINWBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE J

Date Daytime Phone #

CR2FE083 (4/02)




