2001 UNIFORM BUSINESS REPORT-(UBR) - .

DOCUMENT #

1. Enti me
BLUItEySKY PUBLIC RELATIONS, LLC

LOO000010291

FILED

Principal Place of Business
539 N.E. 10TH AVENUE
FORT LAUDERDALE FL 33301

Maiting Address
539 N.E. 10TH AVENUE °
FORT LAUDERDALE FL 33301

OF Jun 13 py 57

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber _ Applied For
74 - Y7 7 U e Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired d $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPANALE, ANTHONY J

JDEL. Feldugd

T -~ o - Streét Address (P.O. Box Number is'Not/Acceptabie
536 N.E. 10TH AVE. ( plable)
FORT LAUDERDALE FL 33301 ) N
“AR) LAaminso LAbiss Ad
City G¢ 2 3 ’ FL Zip Coqga%{ E
8. The above nagfd ent"y submiyé thigstatement for th pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE uﬂ'g ’f Z—kﬂ"*-/ Y
S:nnatura typad o(pr\mad nima cf rognsrered agent and title |l licable. ' {NQOTE: Registered Agent signature required when reinstating) DAJE
7 — RN NN B e Lot T ey
| , FILE NIOW!! FEE (S $50.00 -DE/18/01--01012--016
. . Make Check Payable to Department of State keSO 00 kS0 00
| .
Do MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
me Y L ‘ 1 Delete TME O] Change (] Addtion
NAME ARTHOAY CAPrand e NAME -
STREET ADDRESS | 530 O E 1518 A0 @ STREET ADDRESS
CY-ST-2P | a1 | At2hedE &4 35301 CITy-s1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-§T-ZP
TIME=~~" Opewe ™ - § e - [ Change [ Addition
NAME \ " NAME
STREET ADDRESS . { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P, CITY-$T-2IP
me L O Delete e [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CNY-ST-21P

. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legdi effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelverfor trustee epgnowered to execute this repgrt as required by Chapter 608, Florida Statutes. .

SIGNATURE:

3. CAARALE “?/Hﬂb‘l IS5 44T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN'I’ATIVE

Daytime Phone #

CR2ED83 (11/00)

4Y 9891100




