2001 UNIFORM BUSINESS REPORT (UBR)

PEOWCNEJZ/' ENT# 100000008314 ' |
SKY VIEW, L.C. & 1 ED

01 FEB Lb AH 8:22

Principal Place of Business . Mailing Address . 1
! TR ¢ STAT
13209 OLD CRYSTAL RIVER ROAD 13209 OLD CAYSTAL RIVER ROAD SECRETARY @?FEE}'%S A
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 TALLAH ASSEE,
2. Pringipal Place of Business 3. Mailing Address . |||I“|l| I" |||”||”|I N "m I|'||II|” II’IH Ill |“I| "I" Im |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. * DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number S-g\ __3 (’ 6 0 (a gl 3 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional

Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - -~ - - .- . - -1 Name- - e — . - - o -

HOGAN, THOMAS S JR. Street Addrass (P.O. Box Number is Not Acceptable)

THE HOGAN LAW FIRM

20 S. BROAD STREET

BROOKSVILLE FL 34601 City | FL | 2 Coce

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.

SIGNATURE .
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TE MGR f O Delets TITLE [OChange  [J Addition

NAME TAYLOR, MARK NAME

STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD STREET ADDRESS

CITY-5T-7IP BROOKSVILLE FL 34601 i CITY-ST-2IP )

TITLE MGR [ elete TITLE . ] Change + (] Addition

e WILFONG, DENNIS e '

STREEY ADDRESS | 21033 VIOLET ROAD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-7IP

TILE J TILE g g - p — — e Addition |
e o .o Qo ML o000 T O Ts D

N2/ 1e/nT--ni124—-004

s o2/ 1e /01111 ]

TREET ADDRESS STREET ADDRESS earath O ##EEs0, 00

CITY-ST-2P OTY-ST-2P - skl 00 #sesall,

TITLE [ Delete TITLE [ change  [C] Addition

NAME NAME -

STREET ADCRESS _ : STREET ADDRESS

CIJY-ST-2P CITY-5T-7P

TITLE £ petete e [ Change [ Additian

NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP I GITY-S3-2IP

TILE 1 Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2IP

11. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
lirnited liablity company or the receiver or lrustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.

1 , o T I L7 I K%, 5 2
SIGNATURE: 2 CIIRE BEQUY AR, C. TASLok //‘3//2/«; (?“;; 9-6393

SIGNATURE AND TYPED OR PRINTED NmE}‘kléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

o

dv  910e200

‘CR2E083 {11/00)



