FILED

. 2062 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT # 100000015051 Secretary of State
_14- ke ke o
BLUEGHASS SKY. LL.C. 01-14-2002 90019 037 50.00
Principat Place of Business Mailing Address
C/O WADE R, BYRD. PA. C/O WADE R. BYRD Yoz 1 5 4
350 ROYAL PALM WAY, #408 350 ROYAL PALM WAY. STE. 409
PALM BEACH FL 33480 PALM BEACH FL 33480
F P > R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number p Applied For
65—1%5194 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5'00 Additional
) Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of Naw Regl d Agent
- T Name - ) T
BYRD, WADE R ESQ. -
! Street Address (P.O. Box Number is Not Acceptable)
WADE R. BYRD, P.A.
350 ROYAL PALM WAY, STE. 409
PALM BEACH FL 33480 - -
City FL ‘ Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of reglstersd agent and titie it applicubi_e. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MEM O elete TMLE . [ Change [ Addition
NAME ABELL, HELEN H NAME
STREETADDRESS | 419 BRAZILIAN AVE. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-7iP
TALE [ Delete TmE [Jchange [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TINE [ changg ] Addition
NAME . NANME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MILE [ Delete TILE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2Ip
TITLE {1 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21p
TITLE ’ O Delete TNLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-2Ip

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comp: i}ceiver qr trustee empowered to $xecul Yhigreport as peqiied by Chapter 608, Florida Statutes.

i
SIGNATURE: GBI

SIGNATURE AND TYPED OR PRIN

o
Daytime Phone #

0016905

CR2E083 (9/01)




