FILED

00z2es76

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # 101000003764 Secretary of State
ofe e o ok
OPEN SKY THAPEZE. LLC 03-29-2002 21211 010 50.00
Principal Place of Business Mailing Address
8615 FLORIDA ROCK ROAD 8615 FLORIDA ROCK ROAD
QRLANDO FL 32824 ORLANDO FL 32824
e S L
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘?-— 3720 6& 575’ Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired | ?ei' g?q 'i:i;gtional
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
K . Name )
ggéTNT.’ I;IISVTIEYSOF;K AVE. Straet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City C FL Zip Code

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

aammw;f A ONLA — .3/I 2/4);_

Signan.\a typed or priw of registared agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) v 4 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 f CHANGES .
mLE MGRM O pelete TILE Ol change {7 addition | 5
NAME FRASER, JILLIAN NAME 2
STREET ASDRESS | 8615 FLORIDA ROCK ROAD STREET AGDRESS g
CITY-ST. 2P ORLANDO FL 32824 CITY-ST-2P u
TLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TLE {JChange [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE & T oelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2168 CITY-5T-2IP
LE O velete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TITLE [ pelete TIMLE [J changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS

L CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby centify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

Q : ) 3{/12402 yo7-2/4/4/3

E AND TYPE\‘OH PRINTED NAG_E_O_F_S&!NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phonae #

SIGNATURE:

SIGNA




