FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # LOOC00016289 \/ ecretary of State
BLUE SKY CATERING COMPANY LLC 04-30-2002 90018 009 ****50.00

Principal Place of Business Mailing Address

1424 MADISON ST. R Q:-DON-223815
HOLLYWOOD FL-339¢6~ -

AN

BT

A ' |
2. Principal Place of Business 3. Mailing Address e

2

1AZA Modisn Siveed, 50 e 7
Suite, Apt. #, elc. Suite, Apt. #, etc. N Ot 2 NN DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65‘1%6550 Appl\'ed For
H‘D\\\f WOCd “Or dﬁ., Not Applicable
Zip Country Zp T country " ) $5.00 additional
L BRB020- - - —: -230 20 - | WS AL .| 8 Certificate of Status Desired _I:l Fes Required.. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CRAIG, ELIZABETH M
Street Address {P.O. Box Number is Not Acceptable)
1424 MADISON ST.
HOLLYWOOD FL 2364t
Cit Zip Code . .,
y FL | °** 2202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
«
SIGNATURE
Signatura, typad or printed name of mqislere}i agent and title if applicable. (NOTE: Repistarec Agent signature required when 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 0

Time MGRM O elete TITE CJThenge [ Addition
HAME WARDENSKI, TIMOTHY NAME ,

streer aooaess | 1424 MADISON ST. STREET ADDRESS .

CITY-5T-2IP HOLLYWOOD FL 33048 220720 CITY-§T-2P

MLE MGRM O Delete TETLE _ [J Change (] Addition
NAME CRAIG, ELIZABETH NAME

stReer aporess | 1424 MADISON ST. STREET ADDRESS

cmv-sT-2p | HOLLYWOOD FL 33019° %3020_. . .. ... -__|.0UW-SE2F - - e o

TITLE [ Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME [ Delete TITLE [J Change [ Adtition
NAME NAME

STREFY ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 5 [ pelete TE - [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-7P CITY -5T-2IP

TITE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . .. STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

cionaTURE:  SIGZATURE PSCGUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAMMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

CR2E083 (9/01)



