2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015051

1. Entity Name ¢

BLUEGRASS SKY, L.L.C. .

—

- R

—a 5 i — "

PN WY T e

FILED

B PERASC T [T Y S S G P 8

Principal Place of Business Mailing Address

c/o Wade R. Byrd, P.A,

01FEB 12 PHi2: 30
SECRETARY OF STAIL

c/o Wade R. AL SN " A
350 Royal Palm Way, 409 5.8 129¢ K- BYre, P.A- rAIfAHASSEE.FLORIOA
Palm Beach, FL 33480 oyaL-ta-milay,
. Palm Beach, FL_ 33480
K /2 Principa] Place of Business 3. Mailing Address
3/0 Wade R. Byrd, P.A. c/o Wade R. Byrd, P.A,.
Suite, Apt. #, elc. - - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
350 Royal Palm Way, #409 | 350FRoyal Palm Way, #40¢
City & State City & State 4. FEI Number Applied For
Palm Beach, FL 32: Palm Beach, FL 65-1065194 Not Applicable
Zip Country Zip Country " . 5.00 Additional
33480 USA 33480 e a-. 5. Certificate of Status Desired [} ?ee Requirecli lana
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Wade R. Byrd Name
Wade R. By rd + P.A. Street Address (P.O. Box Number is Not Acceptable)
350 Royal Palm Way, #4009
Palm Beach, FL 33480
City FL Zip Code

8. The above named entity submits this statement for?l.é purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NCOTE: Registered Agent sighature required whan reinstating) DATE
T SOODOI P4 7vE——s
Se e - — - e U220/ -0 HOA-~01E - =
#dpadn), OO sk 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Sole Mémber 1 Delete TITLE [ change [ Addition
NAME Heleh Harting Abell NaE
STREET ADDRESS P STREET ADDRESS
419 Brazilian Avenue
CITY-5T-21P Palm Beach e 22480 CITY-ST-7IP
TITLE ’ A T TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sr-zp _ || uv-st-ap _
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP ) o
TILE [ Delete TITLE [Ochange [ Addition
NAME Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME e J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-7IP

11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect/??« made undeyr oath; th.

| am & managing member or manager of the

apter 608, ida Stats

limited Jiability company or the receiver or trustee empowered to executefthigteport as{eqyired by
SIGNATURE: Helen Harting Abell :j )jﬂm y 6/01(561)835-1170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED m{::!?ﬁAmf

~ “Date

Daytime Phone #

N Fi

CR2E083 (11/00)



