2003 LIMITED LIABILITY COMPANY, FILED i

' UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am °
. e

DOCUMENT # 00000010291 cretary of State
1. Entity Name Y 09-15-2003 90096 031 ****50.00
BLUESKY PUBLIC RELATIONS, LLC &1
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., #1101 - 2455 E. SUNRISE BLVD.. #1101
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 74-2977766 Applied For
. - e —|—|Not Applicable |
- 2P — Country— B Cauniry 5. Certificate of Status Desired O l§ese ggq‘ﬁ?ecgtlonal
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FEIDMAN, JOEL
40'.!:CAMiN0 GARDENS BLVD. Street Address {F.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURE.

R . Signatura, typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
e FILE NOW!!! FEE IS $50.00
it Make Check Payable to Florida Department of State
} 30 Due By September 24, 2003
-9, ‘-. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
me <~ - --§ MGRM O Delete TITLE ] [Clcnange  [] Acditon | S
e - - | MARKETUR, INC. G/o AsNTHOMY J. CﬂmPAf\Jﬂ w NAME z
SIREET ADORESS | “530-NE—10THAVE. 2USS & SUAISE GLANO S B sraeer aovaess 2
anv-si-2 | FORT LAUDERDALE FL-3838t 33304 GiT-51-2P &
me - | KGRM &) Delete TNLE [ Change [ Addition 5
NAME MEGAKOR=ANBRIA. ’ A
STREET ADDRESS. | - GAG-ME4AT b .. .o . o e L STREET BDDRESG - [ —r oo rmmrmme = ¢ o SeSRee
CITY-ST- 2P ay DERE = CITY-ST-2IP
TITLE MGRM O petete MLE CJchange [ Addition
NAME John Scott NAME

STREET ADDRESS | -S3o—~pE~+obh—avea . 2455 £ - Supsse 5(- HO1 Y srreer aoress
oSt | Ft, Iauderdale, FL-3330t 33304 | omswr

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-S7-ZP

me - O Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE \ {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | hereby certify that the information supplied with this fiing does 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 accugate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company. receiverr trustee emgewered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: | VT QUIRED

SIGNATURE WAL TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




