2003 LIMITED LIABILITY COMPANY FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L 00000002865 ecretary of State
1. Entity Name
SKY‘PATH. LTD, LLC 04-17-2003 90029 016 55.00
Principal Place of Business Maiting Address 7
1221 N TAMIAMI TRAIL 1221 N TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
P v AR RIER
Suite, Ap?. #, etc. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §5-0988540 - Applied For
D S e U e RS o e remm e . .|. |NotApplicable
Zlp Country Zip Country 5. Certificate of Status Desired D/ ?g;ggq L::?:[’;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUPREZ, ARTHUR R SR " DuprRER , Herive R SR.
1722 DEL PRADO BLVD_, S., STE #2 Street Address (P.Q. Box Number is Not Acceptable)
D o ot FH41" N Zamieml TR AL
“Wotrw Forr myers  FL | "B5593

A/1576 5

SIGNATURE y
Signature, typed or printed name cf registerad agent and Yitle if Wmls. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TLE MGR [T Deletz e [ thange [ Addition
NAME DUPREZ, ARTHUR R SR NAME
sTreeT aDDRESS | 1221 N TAMIAMI TRAIL STREET ADDRESS
orv-sT-2¢ | NORTH FORT MYERS FL 33903 orv-st-2p
TITLE MGRM ] Delete TMLE Jchange [ Addition
NAME DUPREZ, SHIRLEY A NAME
STREET A0DRESS | 1223 N TAMIAMI TRAIL . _  STREET ADDRESS i o _ .
CITY-ST-2P NORTH FORT MYERS FL 33903 Cimy-§1-2F T
TITLE [ Delete TITLE [ Change  [C] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-$T-2IP ]
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP GITY-ST-21P
TIE . O petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-5T-2P CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

AN IGED H-~t5-03

ING MPMSER, hANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: oy AR, &

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAT

CR2E083 (10/02)



