7 FILED

2002 UNIFORM BUSINESS REPQRT (UBR
02 INIFO ESS REPOBY.(UBR) % Secretary of State
PgnyCNBnI:AENT # L01 00001 9775 05-27-2002 90406 007 ****50.00
SKA HOLDINGS, LLC
Princlpéal Place of Business Malling Address
'}mﬁ m4mvo.. P.O. BOX 8607 }ﬁp:.m4&VD.. P.O. BOX 8807 | ) 9 3 g 7 5

I

I ——— T

|

|

/102 €. Pysen Bivdl . o. o ¥tHol
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
qy;u:ar City & State 4. FEI Number Applied For
hampar , £t “Tampa, £t 593769032 NorAspicai
Zip . Country Zip 0 Country i . $5.00 Asditional
3 fi f .
3!3 o7y YY) 33,7y UsA 5. Certificate of Status Desirad 0 Fee Requirsd
, 8. Name and Addreas of Current Reglsterod Agent _I. Name and Addresa of New Ragistered Agent
— —— e N e e e R o
" HINES, JAMES P~ ——————————" = I T e s .
Street Address (P.O. Box Number is Not Accepiable)
315 8. HYDE PARK AVENUE
TAMPA FL 33806
City FL ’ Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE , ‘ ‘
. Sionature, yped of printed rama of registared agont and il il apphcebeo. {NOTE: Repé Aant i requined whan . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS / MANAGERS - . ADDITIONS 7 CHANGES
me P, C¥O 7 Detets e O Change  (Additien
MME Y / /(Pa/?‘// NAME
SMEERESS | 4Fot & Muse A Al STREET ADORESS >
CiTY-§7-2P Thndi, F— 33¢H ciry-57-2p
TME PEgo 1007 O Delete TITLE = [OJchange  3rAadition
MME Ervnest S S'r"/cm, 74800 HAME
SREETADORESS [/ RO2 5, Apccdy rleel. I -mmniss‘-—-—_..\__>
Y-S | Fhdede, =L 32679 CITv-ST-2P
LT B .‘_-u i e O oeles . — Tme ols et s e e e ee =« o - [l Chnge- [ Addien
WaE HAME . . I
STREET ADORESS |- — — - - | sTREE? ADOARESS
ory-sT-29 CiTY-§7-2IP
me O oelete TITE [ Change (] Addition
RAME NAME )
STREET ADOAESS STREET ADDAESS
CY-ST-280 CIY-ST- 788
mE O petete L O change [} Additign
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e O etets TLE O Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY- ST-Z1P

11, | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()), Flarica Statutes. | further cerlify that the Information
indicated on this report is true and accurate.arff that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g fﬂw oo is report as required by Chapter 808, Florlda Statutes,

SIGNATURE: __ 7/ 0} A/ AUIRED S-S0 ()2 9.3 - 509

’DlWT‘QF’hon.l

~

Jun 18, 2002 8:00 am

CR2E083 (9/01)




