2001 UNIFORM BUSINESS REPCRT (UBR) N

DOCUMENT # | 00000007312 FILED

1. Entity Name

BLUE SKY, LLC 01 MAY - PM 5: 23
Principal Place of Business Mailing Address . TE!L}CEER%%EQFFEE}%}'EA
2241 PROCTOR ROAD 2241 PROCTOR ROAD '

SARASOTA FL 34231 SARASQTA FL 34231

RN

2. Principal Place of Business Maﬂmg Address ’]) \—q

Suite, Apt. #, etc. Suite, Apt #, etc. A DO NOT WRITE IN THIS SPACE
City & State Clty & State 4,. FEI Number . Applied For
xsm’:%s,_ NV (p5-10) 7243 Not Applicable
Zip ‘ . Country ' ~ Country - . $5.00 additional
| . ? &\%{_) N 5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
=-3Name : ‘
MCLAUGHLIN, DEBORAH K Street Address (P.O. Box Number is Not Acceptable)
2241 PROCTOR ROAD
SARASOTA FL 34231
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.

W of

®OT! Regislerect Agent signature required when reinstating) AY] CATE

Signature, typed or printed name of registered agent and s if appit

HEARY, |
FILE Ni t\'!" FEE I# $50.00
Make Check Pa ble to De;:Ttment of State

B .n'.

9. MANAGING MEMBERS {MEMBERS 10. . ADDITIONS / CHANGES

e NS A\ mp s SO0 27 1 ey Tl
(;Q oDy 5‘.. \ 5 : NAME g

::::EEEI ADDRESS N (%CS\ \ STREET ADDRESS —05/18/01--01111--013
22N Orgadae wokdslL 0 kS0, 10

CITY-$1-2IP Q\c\x Aamho. T doad)y CITY-ST-2IP

THLE [ Delete TITLE ! ' [ Change [ Aadition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ‘ CITY-S7-2IP

TITLE O petets . . TITLE . ) [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [Jchange  [C] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 3, OTY-ST-TP )

TITLE [ peete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

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

TILE [ oelate TITLE [J Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

11. | hereby cerify that the information supplied with this fiing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have t 1 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Satutes.

R k*.\m\m CINENES'

smmruns AND TYPED OR an*ren NAME OF SIGNING MANAGING JEn\MAN m{n‘qn AUTHORIZED REPRESENTATIVE Daytlme Phona #

S4R1700

dv

CR2E083 (11/00)



