2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000010175 |
o A ETAKY OF STATE
' SECR
SKYLANE PARTNERS, LLC | - DIVISION OF CORPORATIGNS
Principal Place of Business Mailing Address < . . UI HAR ~9 PH N3= 55
018 ST. CHARLES ORIVE 3018 ST. CHARLES DRIVE
TAMPA FL 33618 TAMPA FL 33618
e m— EHILATOR Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- R & Not Applicable
oo LR L | comemeasmsomes . O FR00 0
6. Name and Address of Current ﬂaglsterad Agent 7. Name and Address of New Registered Agent
Name .
CROWLEY, CAROL . Streat Address (P.O. Box Number is Not Acceptable)
3018 ST. CHARLES DRIVE -
TAMPA FL 33618
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.

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
[ MANAGING MEMBERS/MEMBERS | K2 ADDITIONS  CHANGES
TIILE MGRM O Delete TITLE ) O cChange [ Addition
e CROWLEY, CAROL e
STREET ADDRESS | 3048 ST. CHARLES DRIVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33618 GITY-$T-2IP
TIFLE MGRM 1 Detete TME. . ow s s [i[ Cnangg,_h [:] Addition
NANE STORM, THEODORE W NAME ETRERT E:r‘!CNZIE! 2251
STREET ADDRESS | g)q@ LEMOIEI TREE COURT STREETADDRESS |+ 5 «omme e oR3/AM--01 Dl""D 1 3 ,
_COTV-STZP | TAMPA FL 33624 . . - CITY-S1- 2P , senees0, 00, wrenaS0, 00
TMLE MGRM o Cloete . mme ' : "CIchange [ Addition
NAME " JORGENSON, MARK W | B
STREET ADDRESS 11521 |NNF|E[.DS DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL aEER CITY-8T-2IP
TME [ petete TIMLE ' [ Change  [O] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP )
THLE 3 Delete TITLE [ Change [ Acdition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE * - O pelete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P

o1 qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
2 re shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or thg z his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ZAF25 (11 // LR 01 crowley  TL) = %2.2/35

11. 1 hereby certify that the information suppligd with this filing d

#R, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytlme Phone #

£582100

£l

CR2E083 (11/00)

T



