2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000014229

1. Entity Name

SKY-HIGH ENTERPRISES, LLC

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90343 014 ****50.00

Principal Place of Business

209 NE SIXTH STREET
FORT MEADE FL 33841

Mailing Address

209 NE SIXTH STREET
FORT MEADE FL 33841

370837

2, Principal Place of Business

3. Mailing Address

IR AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5q - 315%0’1 Not Applicable
Zi Col Zi I¢ iti
P untry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
o _ 6. Name and Address of Current Ragistered ‘Agent 7. Namz and Address of New Ragistered Agent —
Name
BUSLER, EVIE H
209 NE SIXTH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841
City FL Zip Code
8. The ebave named entity submits this staternent 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 of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls.

{NQTE: Aegistsrad Agent signature required when reinstating) DATE

L8

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITE 2 Delete TITLE MGEM . Ochenge  [Addition

NAME NAME Sue Har_r 1S

STREET ADDRESS smeranoress ([2OA NE Sixth Street

CTY-51-2P av-stze  |For+ Meade , FL 33841

e Delete Tmie KM . (I Change  [cdition

MAME O HAME Pﬁrl‘fﬂn Ma+ hew Harms ’

STREET ADURESS seer aooness |20A NE 61h Strae+

CiTY-1-21P. - - — e e cv-stze_ _ [Eor+ Medde FL 33841 .

TINLE O pelese TITE MG]QM ne i arn's T O crange  [M’Audition

NAME NAME Car [ton Y

STREET ADDRESS sweeranomess | 204 NE S +h Street

CITY-S7-2P av-stze (For+ Meade, FL 3384 )

TITLE [ Delete LE MGR. [ Change  [WMAddition

NAME NAME Evie H. b‘_ﬁ%lgr

STREET ADDRESS sweerancress | 209 NE & Yreet

cIry-st-20 arv-stze  |Ford Medde ,'FL 3394

TITLE [ Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is e and accurate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgmpaceiver or YiNee empo to execule this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: (/]

SIGNATURERRE

XKOREQUIRED

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone #

N12NR !

CR2E083 (4/02)




