2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE SKY, LLC

LOO000007312

Principal Place of Business

224¥ PROCTOR ROAD
SARASOTA FL 34231

Mailing Address

P.0. BOX 3379
SARASOTA FL 34230

2. Principal Place of Busingss

ASIA_SHERIDAL HP

3. Mailing Address ;

Bl ||

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90137 007 ****50.00

961844

T

DO NOT WRITE IN THIS SPACE

+ City & State - - - | _ City.& State - <, 4. FEI Number Applied For
SHRAsora  pi |SBBAYH o 66-1019743 it
Zip ! $5.00 Additional

e n

20 >29

2UD2A e

5. Certificate of Status Desired Il

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

MCLAUGHLIN, DEBORAH K
~2241+-PROCTORRORD-
SARASOTA FL 34234

Narne

HE S TSN TARL DA
l:

SR AT

FL [BY 3

8. The above named entity submits this statement for the purpose of changing its registerad office o

SIGNATURE

r registared agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agsnt signatura raquired whan reinstating) DATE
I
FILE NOW!1! FEE l;§ $50.00
Make Check Payable to Department of State
Due By May 1, :ﬂ!ﬂﬂ?
. MANAGING MEMBERS/MANAGERS T 0. — ADDITIONS/CHANGES
TTLE MGR [ petete TITLE Change [ Addition
NAME MCLAUGHLIN, DEBORAH K NAME | aS la SH &R (DAY e
STREET ADDRESS | 2941 PROCTOR ROAD STREET ADDRESS %
on-st2 | SARASOTA FL 34231 s | ISPRASOTA FL. SUWD35)
TITLE [J Delete TITLE ' [ change  [J Addition
NAME NAME i‘
STREET ADDRESS - . - T =N .STREET ADDRE3S-| - - = — -=- - m.— —
CITY-§7-7IP CITY-ST-2P N
TIMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE O Detete TITLE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7ZP
TITLE [ Delete TINLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-st-zie |

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered 10 axecute this report as r

P

5

e

equired by Chapter 608, Floricla Statutes.

CR2E083 (9/01)




