. STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYLARK SPORTS LLC

LOO000006301

FILED

Principal Place of Business

4601 SOUTH ATLANTIC AVENUE. SUITE 508
PONCE INLET FL 32127

Mailing Ad

drass

4601 SOUTH ATLANTIC AVENUE. SUITE 503
PONGE INLET FL 32127

01 AUG29 PAI: 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. rlnmpal Place of B lj\smess

608 Seudh Mludic. Auve

3. Mallmg Address

feog So

South, Aot Ave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

LT

& State ity & 4, FEI Number Applied For
SWQM’(”\/ FL— fWU&M&M [_ L.. ¢3\ - 2 C’/777 ? Not Applicable
32'%,1 08 | Tl |35 s0a | B b |5 comemensmsnmes [ $5.00 addora

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
%Fééﬁ?ﬁ? DEU‘% AVENUE, SUITE 503 Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

04 =

L5200 ——10
-08/31/01--01049--003

Due By September 26, 2001 skl 00 ssexS0. 00
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES /
e MGR et TIE 1) RN D"‘f NG W\?JN\W— P change [ Addition
NAME VALLE, JOSEPH DELLA NANE De ool Aue..
STREETADDRESS | 4601 S. ATLANTIC AVE. STREETADDRESS | /s & Sa(.:i‘ﬂ. AMLC'
GITY-$7-2IP PONCE INLET FL 32127 CImy-S1-2P e S MWAM EL 3216 q
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 velete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
NALE~~, NAME
smszlr" ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for tha exemption 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

SIGNATURE:

receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes

RUEA A T&M\J% D g firobn O%o A Gga,jw? D29

CIEHATIIDE &M TYDER HESE MTER MAME ME Cirhiinm

e e B &

CR2E083 (5/01) .

OOMOT1—




