N N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 25,2002 8:00 am
DOCUMENT # 00000006301 | Sesgcretary of State

1. Entity Name

SKYLARK SPORTS LLC / 09-25-2002 90117 019 ****50.00
Principal Place of Business ) Mailing Address o .
1605 SOUTH ATLANTIC AVE. : 1605 SOUTH ATLANTIC AVE. e , . - -
NEW SMYRNA BEACH FL 32169 , NEW SMYRNA BEACH FL 32169 o S ) t

T .

I

2. Principal Place of Business .. . .o 3. Mailing Address Lo S ”II“'“ In I"

Suite, Apt. #, etc. P .. |. Sule Apt ¥, ete. . . S TV IR - DO NOTWFHTE IN THiSSF’ACE SRy 15 s
N £ : i Jowy ene et i L ™y " P ‘4 ESNN vy A P
City & State . i ' Cny&State ) ) 4. FEl Number 52.2257779 ’ Applied For
. . Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired [ §e5e ggq Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name .
, ™ VALLE; JOSEPH DELLA - : : TJosSeph -Michae | ««De_llq\/a“{ -
- . : StreelA dress PO Number is Nat’ Acceptahie) K S
. 4601 SOUTH ATLANTIC AVENUE, SUTE 503 - * L Agsres PREpTer ‘*~S:Fr¢e b
. PONCE INLET-FL 32127 : - -
-
City : Zip Code
New Suyrna 6@_:-(_,(/\ FL 329

8. The above named
the obiigations of re

submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida. | am familiar with, and accept

red agent.
~ - D-._L‘q\)o..s*—-— alie] o

ignalurs¥pac or prikted name of registered agent and title if applicable. (NOTE: Registered Agem signature required when rainstaling} DATE
an 9 eg

SIGNATURE

- . FILE NOW!!! FEE IS $5000 .,
- ‘Make Check Payable 1o Department of State

Due By September 25,2002 _
9, MANAGING MEMBEHS/MANAGEHS ) 10. - - . ADDITIONS/CHANGES .« - ]
TME MGRM e . EI Delete Tl . ' [J Change  [] Acdition
NAME DELLAVALLE, JOSEPH - . NAME - S )
STREET ADDRESS | 1605 SOUTH ATLANTIC AVE. STREET ADDRESS
ermy-sT-2p NEW SMYRNA BEACH FL 32169 Ciry-s1-21p
TITLE O pelete me [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP . . . . : . .
TME ' ' - Odelete TILE - ' [ Change  £7] Addition
NAME E R ! NAME
STREET ADDRESS T TR swmeeTavoRessT| T ) - ~-
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TME [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS . . STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
TLE ] 5 O Delete TILE . [ Chenge [T Additian
NAME - L NAME - A e
STREET ADDRESS . e e e e e STREEV ADDRESS { - T o o
CITy-$T-2P . e ' LT omy-stzp T T e et e T ..

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate’and that my signature shal' have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

. 3% -Gen-0029

ZRLATL] eirda [} ~l=in) q“o‘ fnoez__ (or KD

£ -; Py

SIGNATURE: -

SIGNATURWVPED oR Pmﬁtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date = " . Daytime Phone #
- Yo - R - Lo - . - -

CR2E083 (4/02)




