D
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e v— FILED
o RE S May 29, 2002 8:00 am

2002IHHFQRNIBUSMNEEBREPO

Secretary of State

DOCUMENT #

L01000013229

-’_

£

.

05-06-2002 90130 001 ****50.00

1. Entity Name

" CLEAR SKIES, LLC
11

: — — - - [
- | Principal Place of Buslness .. /...~ “& -+ Mailing Addrass - - & ° :
P ~ . 1 e m e " !
150 GOMEZ ROAD S 150 GOMEZ ROAD -* * ot - : _
HOBE SOUND FL 33455 HOBE SOUND FL 23455° - T

2. Principal Place of Business
Spb - (Z0mez.

4

3. Mailing Address

SATe.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE = —~.
— s
fty & State ity & State, 4. FEl Number |- -{Appled For
%Ez \gl Ft. l-fv)b: So £, lig 22-€958 [Not Appiicabia
Zip Coyn ; Country iy $5.00 additona) -
33¢ss__| Miera) SONQ | = coemetsumsomsns 1 F300 sk
6. Name and Address of Current R Isterad Agent ___ _ —] - - T - ""7."NmandAddruuoiNewﬂcgllmAgont, R T oo
Y N = S, TemsRewe o LT TName™ T e T T e CT—————
VALDES-FAUL! CORPORATE SERVICES INC. - -
' Strest Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401
L City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registerad agent, ar both, in the State of Florida, -
SIGNATURE _ 5
Signature, typed or printed neme of ragistered A0erT &ng Ll H applcabie. . {NOTE: Ragistered AG! BRI required when reinslting) DATE
- -. FILE NOWH! FEE IS $50.00 .
- Make Check Payabie to Department of State
&~ .. - . +DueByMay1,2002 __ ..
5, . MANAGING MEMBERS/MANAGERS — — a5 ———— ~ ADDITIONS/CHANGES _
- = T Olom e Chan Addition | S
e V\(\ 2 Vo b 2~ . Detets ol Ocnge [ a
STREET ADDAESS r\;‘ ‘J'G Cleulk STREET AQDRESS 8-
(-]
CITY-ST- 2P W Lbo:»ﬁ {{‘g - P_).}yﬁgé CITY-ST- 7 g’
e At R L 3 3 Delets TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z7 CIFY-ST-2P ,
S N S me L _ . . Dl Changs - [ Acdaion | _
o JME - — . : * : o = R AN e S A e T T T e e T
 SmEaDwss | B e STREET ADDRESS
cmy-st.zw | CITY-ST-71P
TmE L] Detete e O Changs [ Ackition
NAME MAME -
STREET ADDRESS STREET ADDRESS ]
CITY-5T-ZP CITY-ST- 2P £
TINE 3 Dotete me . M CJCrenge [ Addition
STREET ADDRESS STREET ADDAESS -
CITY-57-7P CITY-§T-2P )
TmE A O3 vees e D chenge [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-219
11. | hareby certity that the information supplied with this fiting does not qualify for the exomption stated in Section 1 18.07(23)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shak have the same legal effect ag if made unger oath; that | am a managing member or menager of the
limited liabitity company or the receiver or trustoe Empowered to exectte this feport as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED




