{t
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2001 UNIFORM BUSINESS REPORT (UBR) £
) «
DOCUMENT #  LOO000006624 :
1. Emlty Name . ;l
BLUE “SKY MOUNTAIN PROPERTIES, LLC FILED
1
01 g -3 i g 47
Principal Piace of Business Mailing Address
2664 N DIXIE HWY 2664 N DIXIE HWY SEPP”E"PY OF STATE
WILTON MANORS FL 33334 WILTON MANORS FL 33334 \LLARASSE E FLORIDA
2. Principal Place of Business 3. Mailing Address
PO Box 23910 PO Box 23910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Applied For
Fort Lauderdale, FL Fort Lauderdale, FL «ﬁ‘f(pq /O l Not Applicable
Zip Country Zip Country $5.00 Additional
33 307 USA o 33307 , USA“, B 5. Certificate of-S_tnatL_is Desired ‘ (]  Foe Required ‘
T 6 Nama and Addrass of Currem Reglstered Agem i B 7 Name and Address of New Reglstered Agent
Namne i
RGAN, P ESQ :
MO , PHILIPJ Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
SUITE 1800 Suite 1900
FT LAUDERDALE FL 33301 Clty ' FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Regtstered Agent signatura required when reinstating) DATE
= s L a o= — ] A A T e e e = -
— FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State E
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES o
TNLE W G-( O pelete N e ! [l Ghange [ Addition | 8
NAME Curtis Deem NAME ' =
STREETADDRESS | PO Box 23910 STREET ADDRESS ]
Ciry-s1-21P Fort Lauderdale, FI, 33307 CiTY-57-2P Lﬁ
THLE [ Detete TILE (3 Changs (] Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-ZIP ) qnnDn4l4?4q4-3_u_
JmET T T R S =077 13401-=0 1035w 0 agston |}
NAME NAME #aarl 00,00 eewaS0, 00
STREET ADDRESS STREET ADI?HESS
CITY-ST-2IP CITy-ST-2P
TITLE [J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-8T-21P
. TME ' [ oelete TILE [J change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-$T-2IP ]
TmE~ 1 petets TITLE [ change [ Additicn
NAVE NANE
STREET ADDRESS STREET ADDRESS
oy-sT-Zp OITY-ST-7P .
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg 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 recajver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
h.q‘, mv j ~jf by E
SIGNATURE: AL i
SIGNATURE"AND TYPED OR an;ﬁn' NAME OF smme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daytime Phona #



