-

1
A

' 2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # : ’
POLUN | LO0000006898 01 W -2 g, .
SKYUIS, L.L.C.
AL RidRY OF STATE
. HASSEE, FLORIDA
Principal Place of Business Mailing Address
1688 MERIDIAN AVE 1688 MERIDIAN AVE
SUITE 80t SUITE 801
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
N AN TR
2550 PistAtre. BOD o ShmE |
Su:‘tebﬁpt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
\
City & State . City & Stat 4. FEI Number Applied For
mitm / ! FL' v - " A NZ?Appli:able
Zp 63 { %"' Country u 5 ap - Country . §. Certificate of Status Desired ] ?ese'glﬁrd:;“mal

6. Nama and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent

- Cm e - ‘Nam&m\{%@ﬁ‘* M%nZA —

GREEN, MITCHELLF , -
KRAMER GREEN ZUCKERMAN KAHN & GHEENE PA Street Address {P.O. Box Number is Not Acceptatile)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH B5SD RIScAWe BWD B 340

HOLLYWOOD FL 33021 : ,
City Vh lﬂml FL Zip Code;s‘g |g-'

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

SIGNATURE L J%EPH H Agnw 2 Ia’g/o‘

Sig?éfum, typad of printed nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) ) DATE

STAPLE CHECK HERE

FILE NOW!!! FEE IS $50.00 EOOO04 4 TEQSE ——

e e By Septomber 26,2001 07/ 1601 D1044--020
’ pia g N X 2 5 s AN}

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MANACTING MmEempBe O pelete TITLE O change ] Addition

NAME JUSEPH MMMENZA #3,0 NAME

STREET ADDRESS | BESE  BISE AYNE. B3O STREET ADDAESS

CITY-ST-21P midm: | FLA 3337 CITY-5T-2P

TITLE [3 Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e . Do e .l . . Ochange [ Addition
| name - =" ’ - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (3 pelete e . [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TE [ Change L] Addition

NaME? NAME

STREET ADDRESS STAEET ADDRESS |

oTYigr-ae CITY-ST-2IP :

TITLE [ pelete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; 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.

sicNaTuRe:  WNBTURE REQUIRED BT\ 25 513 43y

SIGNATURE ANDT\'éBﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EC83 (5/01)



