pe :

2002 UNIFORM BUSINESS ‘REPORT {(UBR)

DOCUMENT # 1 01000014552

1. Entity Name

SKY TIGER, LLC

Principal Piace of Business

9514 CLUBHOUSE DR.
BRADENTON FL 34202

Mailing Address

8914 GLUBHOUSE DR.
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

1
FILED a

May 15, 2002 8:00 am'
Secretary of State

05-15-2002 90059 006 ****50.00

NI

AR

DO NOT WRITE IN THIS SPACE

'
i
i

City & State City & State 4. FEI Number FApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fese'ggql’::?:;ﬁona' .
6. Name and Address of Current Registered Agent. _ . __..__..] _—.ns ... 7. Nameand Address of New Registered Agent © — -~ -~ —=|* =
Name
SISSON, LARRY geewn Pascere
+ Street Addrgss (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE Dot Cluf Howse DA
QUINCY FL 32351
City E ! \l FL Zip-gcae

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Beero Mrscen  mep Ylz1/ o2

[NQOTE: Registarad Agent signatura requirad when reinstating}

FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TLE 7 Delete THLE M&R- (7 Change Acdition | S
NAME NAME 85721\/ ARK) VROO <22
STREET ADDRESS STREET ADDRESS 2811 S99t Ave I & §
CITY-$T-2IP CITY-5T-2IP Botnrrwror , Fo Y203 ﬁ
TITLE [ Delete TITLE e 0 [Jchange  [3& Addition | €
NAME NAME Reann PAsS CEW_
STREET ADDRESS STAEET ADDRESS Qqiy covbeuse DR
CITY-5T-2IP CITY-ST-21P AharwT A FL. 34WT_

Mg~ - T |E et - e T T = e e =] g Y ) TLE e e TR s e~ Charge " [J Addition | ~
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [] Detete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat 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 acc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g this report as required by Chapter 808, Florida Statutes.

Y21 /00 PH-751-625

Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




