/
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT/{UBR) Aug 25,2003 8:00 am

DOCUMENT #L00000016289 Secretary of State
1. Entity Name , 08-25-2003 90040 014 ****50.00
BLUE SKY CATERING COMPANY LLC ;
Principal Place of Business Mailing Address
1424 MADISON ST. 1424 MADISON ST. SRR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 »
. - s
2. Principal Place of Business 3. Mailing Address ||“ ||Il
Suite. Apt. #, etc. Suite, Apt. # efc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  85-1066550 Applied For
Not Applicable
Zip Couniry ] Zip Country "1 s. Cerificate of Status Desired O ?ese 22‘ L’:f:c'l“" nal
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, EUZABETH M
1424 MADISON ST. 3 Street Address (F.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33019
City - FL Zip Code

8. The 'aboﬁe named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent, .

SIGNATURE -

. .+~ Signature, typed or printed name of registered agent and tite it applicable. {NQTE: Registared Agent signaiure raquired when rainstating) DATE

e o FILE NOWIIL FEE IS $50.00
T T e s e e MEKE Check Payable to Florida Departifiehit of State | ™~ )
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ML MGRM O Delete me [Jchange ] Addition
HAME WARDENSKI, TIMOTHY NAME , '
streer aooress | 1424 MADISON ST, STREET ADDRESS
crv-si-ze | HOLLYWOOD FL 33019 CHTY-ST- 2P
TINE MGRM 3 Delete TITE : D) Change [ Addilion
HAME CRAIG, ELIZABETH NAME
sTreeT aporess | 1424 MADISON ST. STREET ADDRESS
omv-st-2p [ HOLLYWOOD FL 33019 CITY-ST-2P _
TILE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS |- : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE . [Qchange [ Addition
NAME o NAME o :
STREET AGDIESS T = S = R GTREET ADDRESS S fiwmerm e op oo P - - e
CITY-ST-2IP _ ' CiTY-ST-2ZIP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes. q54

W

sianATURE: SR RE AEQUIRED Pugy . D 2007 568 Lz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mé yNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (4/03}



