2003 LIMITED LIABILITY COMPANY ., FILED

UNIFORM BUSINESS REPORT. (uaan_ Feb 10,2003 8:00 am
DOCUMENT # 01000012197 - Secretary of State

1. Entity Name 02-10-2003 90113 006 ****50.00

SKYDISHVLLC. Tw Tv U<

/
Principal Place of Business Mailing Address i
18181 NE 31ST CT NUMBER 902 ) 16181 NE 31ST CT NUMBER 902
AVENTURA FL 33180 AVENTURA FL 33180
2 P"nc'pa' Pf oe of Eusmas%,(, 3. Malling Address ||"|1|N Iu "||| II'I ml “" ||| “” III” ||”| ) 'lm ."I l"l
80| NE BSHt
S“"e Apt #, em Suite, Apt #. etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEYNumber  gB-{ 127503 Applied For
W Pé Mf/’l Not Applicable

FC ip’;g ( 80 i Cﬁ}r}; Zip FC 33 77 Ei);%tr}; 5. Certificate of Status Desired O ggg‘gg‘ :\icri;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" JANSEN, MICHAEL'S """ e Mo T s
18181 NE 31ST CT NUMBER 902 Strech Aot (RO, Bpx Number s Bt dcgaptadle)
AVENTURA FL 33180 JF
-~ &
City AM@ ' FL Zip Codfg_G

. The above named entity submits 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 obligations gf registgred agent. /
SIGNATURE W M"CA’C( 5 Jawses [ [39/0 3

Signature, typed or printad niﬁm yaglsterad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE T
FILE NOW!!! gEE IS $50.00
Make Check Payable to F a Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE P [3 Delsta TITLE Mnge (7 Addition
NAME JANSEN, MICHAEL ™ : NAME 2oy
STREET ADORESS | {8481 NE 31ST CT #902 STREET ADDRESS A8 7I MNE / 5ﬂ 2o l(
om-sT-2° | AVENTURA FL 33160 o | Avetan £ 33(89 )
TIme VP O Delete TITLE fhange (] Addition
g JANSEN, JENNIFER e 2 we (85Tt
STREETADDRESS | 18181 NE 31ST CT #902 STREET ADDRESS 9—8 - ‘f
CITY-5T-2IP AVENTURA FL 33160 GITY-ST-2F A.m/'@{b, FC 3 3/86
_FITLE e, [l petete- T e o c i ] Change.__ ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE . [ Change  [CJ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O belete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP " OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W bR M S T TR ey 1/30 3 95Y— 3080232

SIGNATURE AND TYPED OR PR]ME OF SIGNHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Da!a Daytime Phone #

CR2E083 (10/02)




