e —————————

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # L01000008229

1. Entity Name

G&J SKYWAY, LLC.

———

Secretary of State

03-20-2003 90037 030 ****50.00

Mailing Address

2625 SR 530
UNIT #121
CLEARWATER FL 33759

Principal Place of Business

2625 SR 5%
UNIT #1124
CLEARWATER FL 33759

2. Principal Place of Business 3. Malling Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3745722 Applied For
Not Applicable
Zp Country 2 Courtry 5. Certificate of Status Desired [ ?eigg Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N -
ESTIME, GILBERT &80k SBoBolod|
2055 PHILLIPPE PKWY ST El12 Stre drizss (P.O. Box bumber is N cgplable)
SAFETY HARBOR FL 34695 RAoda  SF B
#F/R/
"V CLERRWATER. FL | ¥¥759

8. The above named entity submits this statement for the
the chligations of registered agent.

bor  Sacécbotn

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and Zaccept

SIGNATURE
Signatgra, typed or printad name of registered agent and titie if applicable. Mw when rainstating} DATE
FILE NOW!! FEE IS $50.00 oy
Make Check Payable to Florida Départment-of-State-| - -
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, —— ADDITIONS /CHANGES
e MGRM [ pelste TE . X Change [ Addition
e SBOBOLOD!, GABOR N SZ0ROLODI, GARpR. ~
STREET ADDRESS | 2035 PHILIPPE PKWY #112 STREET ADDRESS | o4 as s.2. S#ﬂ A /ﬂ/
Ciry-S1-21 SAFETY HARBOR FL arve-stze | CLERWRIE R FL 33 75;
TITLE MGRM 7 Delete TITLE Nange (7 Addition
NAME TAKACS, JUDIT NAME . :
STREET ADDRESS | 20035 PHILIPPE PKWY #112 SPEETAODRESS L b RS S . SPp /g/
onv-stzp | SAFETY HARBOR FL v-stze | CCEAPWNTER F L 53759
TITLE [ oelete TILE {Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2F CITY-ST-2p
TILE [ Delete TITLE £ Change [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Celets TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P

11, | hereby certity that the irformation 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 lega!
trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or

effect as if made under oath; that t am a managing member or manager of the

08/17 /03 (127)126-38%¢

SIGNATURE AN@PED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRECENTATIVE

CR2E083 (10/02)




