2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(FZD8'OO am

DOCUMENT # *L.01000008229 Secretary of State

1. Entity Name

G&J SKYWAY, LLC. 01-23-2002 90054 021 ****50.00
Principal Place of Business Mailing Address
2035 PHILIPPE PKWY #112 2035 PHILIPPE PKWY #112
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34685 9 0 9 2 8 0
R Sl T
2. Principal Place of Business . 3. Mailing Address
H W F W2

Suite, Apt. #, elc. _

SATETY HARROR  FL.

J|----Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Number
SATETY RRRROR. FL . 9 9-3 74574 3. Not Applicable
Zip Country Zip Country i ; $5.00 Addgitional
?)1\'6 9 5 u.s. p‘ 3“"6 95 . SR, 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GADOR  S5ZoPIoOLODA

Street Address (P.O. Box Number is Not Acceptable)

ESTIME, GILBERT
17454 SW 79 COURT
MIAMI FL 33157

L035HT PHLLATPE Dyrawyd WL
Y ARTETY WARBOD FL | P augas)

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

sonaure ol Speleacta ol { {4 / o1l

Signaturddyped or printed nama of registerad agent and titie it epplicable. (NOTE: Registered Agent signatura requirad when reinstating} " DATE

. _ .. FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Department of State i -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES |,
TME MGRM C] Delete TITLE Chenge [ Addition
NANE SZOBOLDI, GABOR M 5% 0B0OLOD! G ALK,
STReET ADDRESS | 2035 PHILIPPE PKWY #112 STREET ADDRESS
Ciry-s1-2IP SAFETY HARBOR FL CITY-ST-2IP
ME MGRM O Delete me - , g Change ] Addition
NAME TAKAGCS, JuDIT NAME
stReeT ADORESS | 2035 PHILIPPE PKWY #112 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL CITY-S7-2IP )
TIiLe [ Delete TITLE [JChange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
|__NAME . . _NaME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE ) [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
oY ST ze _ CATY-ST-2IP
mE ’ [ telete TILE [Jthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

| V1. | neraby 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 repont 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 rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sigNATURE: _ CSIGNAGUREREAUIRED ol Jtfor

SIGNATURE AND TyPeh OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

WL

CR2E083 (9/01)



