OHAFLE UHEURK HEHE

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES

e MGRM ] Detete TME MGRM [ Change [ Addition

NAME WARDENSKI, TIMOTHY NAME W keo@psm TImot twul or

sweera00Ress | 10 ISLE OV VENICE #203 STREET ADDESS M2y Maddion

oTy-§T-2p FT. LAUDERDALE FL 33301 ciTY-57-2p Hottywoon € 330(%

e MGRM I Delete e b 2y hange  [J Addition

NAME CRAIG, ELIZABETH NAME CRk [;G LT zARETH

STREETADDRESS | 480 ISLE OV VENICE #203 STREET AODRESS | 1 2, leL&l son ST

oSt | P, |AUDERDALE FL 33301 5128 ovtf oog Fr  330(T

TIE 7 oelete TITLE it [ change [ Addition
| NAME - - B TP - - NAME -um%~w\~«~w=gﬂnﬂﬂqsﬂ‘93g o et

STREET ADDRESS STREET ADDH.ESS -03/20/01--01095--004

CITY-ST-2IP CITY-ST-2IP° | N . *xkEED0, 00 #4450, 00

THE [ Delete TME D change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

e [ Delate TITLE Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

ony-g7-2¢ CITY-ST-2IP

me 7 [ Delete TILE [ change [ Addition

NAME_J NAME

STREET ; PDRESS STREET ADDRESS

OITY-§T-2IP CITY-5T- 2P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.O0000016289
BLUE SKY CATERING COMPANY LLC

Principal Place of Business

180 ISLE OF VENICE #209
FT. LAUDERDALE FL 33301

Mailing Address

160 1SLE OF VENICE #200
FT. LAUDERDALE FL 33301

FILED
01 SEP 1O o
SECRETARY OF &5

TALLAHASSEE lFL*C». S

FT. LAUDERDALE F1. 33301

Son

s KRN
42y Madison ST p.0- Bor  J33%S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State — City & State P 4. FEI Number Applied For
Ho lly wood Fu Hotif oo L 8- (066850 INmApp!icable

Zip Country Zip Count $5.00 Additional

3301 ’os. A 23022 L 'S ) A 5. Certificate of Status Desved ~ [1 29 Requi'ed”"’”"

6. Name and Add of Current Ragistered Agent 7. Name and Add of New F od Agent -
— R - B - Name
EcexzAaGCTH M
CRAIG, ELIZABETH M ereet Addr ss(PO & qmber is Not Agceptable)
180 ISLE OF VENICE #208 iz T

Yol meon

«

8. The above namsd/euhp-wbmits this s;;e’rﬁ\ffor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
P

FL | 5901

¢li7fo

SIGNATURE ___~ "'91

Signature, typed d¥ printad hame of registéred agant and Gitis if applicable.

{NOTE: Regjistarad Agent signature reguired when reinstating)

DATEY

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SIGNATURE:

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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th?&w—uustee empowered to.execute this report as required by Chapter 608, Forida Statutes.

e A REQUIRED

s’/z o)

F54-647-55 5

SIGNATURE AND TYPED OR PRINGEZD NAME BF SIGNING

GR2E0B3 (5/01)

ATIVE Date Daytime Phone #




