2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000003468

1. Entity Name

SKYE FLORIDA, LLC

s

sy FILED

01 MAR -5 PH 1: 31
SECRETARY OF STATE

Principal Place of Business Mailing Address l A
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000 TALL,'Q‘.H& SSEE. FLORID
MIAMI FL 3313 MIAM! FL 33131
2, Principal Place of Business : 3, Mailing Address ”Il”l” I” |I|“ Ilm |||“ Il“l II"l “m I||||"“l|m| mll ““ ’“\
Suite, Apt. #, etc, e Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. APPEEEFOR N A Not Appiicabl
Zip Country Zip Country 5. Certificate of Status Dasired a §e53 gaoq l'::':c‘!"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Name . - s _ e 1

INTERSTATE REGISTERED AGENT CORPORATTON
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

4Y  Z¥e0000

SIGNATURE : .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBEFIS 10. ADDITIONS / CHANGES
TiE MPS . O oelete TITLE Ol Ghange [ Addition
NAME ROOLS, JOYCE A. . HAME
STREET ADDRESS ﬁ‘gﬁuﬁﬁsﬁﬁa‘én ﬁ Zoom STREET ADDRESS
CITV-ST-2P Nethe_‘rlands CITY-§7-2P
e [ Dekete TME SO0 S A00ER — kg
NAME NAME ~03/21/01--01015--002
STREET ADDRESS STAEET ANDRESS sorkaS0. 00 eeekes, 00
CITY-ST-2IP CITY-ST-IP
_TmE L _ . ) D Delete THLE [ Change  [J Addition
NAME ————— e T e P F e -\.NAME_._—Lu-—— —— ——— e e i e e = e — = .t e S
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE f 3 Delete TILE " cChange [ Addition
HiME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2IP
“me 2 velete TME O Change [ Additian
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TMLE : - . 1 Delete TITLE ] Change [ Addition
NAME - NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further centify that the |nf0rmauon
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as it 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, Florida Statutes.

mo.wc)«\\

SIGNATURE: _ %MV\&@(@%%M;

2001

SIGNATIRE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

}Daytlme Prone #

CR2E083 (11/00)



