e I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006624

1. Entity Name

BLUE SKY MOUNTAIN PROPERTIES, LLC

Mailing Address

P.O. BOX 23910
FORT LAUDERDALE Fi. 33307

Principal Place of Business

P.0. BOX 23910
FORT LAUDERDALE FL 33307

FILED 3
May 12, 2002 8:00 am !
Secretary of State

05-12-2002 90585 003 ****50.00

957698

AT

il LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-2623838 Not Applicable
Zi Count Zi rit iti
® Lty P Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
MNarre
MORGy “N’ PHILIP J ESQ Street Address (P.O, Box Number is Not Acceptable)
200 E LAS OLAS BLVD
SUFTE 1800
FT LAUDERDALE FL 33301 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATIURE
“a Signaturs, typed or printed nama of registared agent and titis il applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
@ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O pslete TITLE [ Crange [ Addition | 5
NAME DEEM, CURTIS NAME £
STREET ADDRESS | PO, BOX 23910 STREET ADDRESS 2
orv-sT2P | FORT LAUDERDALE FL 33307 cy-ST-2 8
TILE [J Delete TMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
[P = R ——— s O e = == [T Change ™ [T Addition™ | ==
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CryY-5T-2IP CITY-ST-7IP
TITLE (T Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME T Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 ar manager of the
limited liability company or the recejyaror trustee empawered o execute this report as required by Chapter 608, Fiorida Statutes.
il
SIGNATURE: 222X EQUIRED FR2-87 I szilers
SIGNATURE AND TYFED OR PRINTED NAME-CF G MANAGER, QR AUTHORIZED REPAESENTATIVE Data N Daytima Phone # T




