e ———————————— |
FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO1000019775 Secretary of State
02-05-2003 90040 043 ****50.00

1. Entity Name

SKA HOLDINGS, LLC

Principal Place of Business Mailing Address
1802 E. BUSCH BLVD R.O-BOX-8607
TAMPA FL 38674 FAMPA-FL-33674

[T

AR

2. Principal Place of Business 3. Mailing Address
/892 E. busal Bhd. [P0 E Buced Bl

Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FEI Number 59—3758032 Applied For
//9' /?7;0/4 /% é ;/4'/?1 .ﬂA’ /t- A Naot Applicable
- 3 3 é—v/é' nt{y J-— - -—334/ —maf T ) -ry/:guém =5.-Certificate of Status Desired- ?ese ggql‘:fe‘g“qnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Zip Code

8. The abeve named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiersd ag

SIGNATURE . [-20-03
d or printad name b Mslerad agent and titla if applicabla, (NCTE: Registered Agent signatura required when reinstating) DATE
0 FILE NOW!H FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE v (7 Delete TITLE VP~ x50 Jthange [ Addition
NAME KIDWELL, PAUL NAME k 0/ / é P Z .
sTReeT Aporess | 1802 E BUSCH BLVD STREET apress 7% 7 e /L 5 / . d/
CITY-5T-21P TAMPA FL@ . CITY-ST-1IP /%?_.'7 o}’” f é_k..f e 52 e g %
TME P [ Delete THLE 4 NCnange [ Aduition
NAME SILCOX, ERNEST S Il NAME iy / aox, EL pes A X, /8
swreer anoress | 1802 E. BUSCH BLVD STREET AODRESS | 5 2 _g‘ ’8 usad B ZV o -
ovste ) TAMPAFLGEER Rovsae 2% O Al RBLII-FL é»¢
TITLE ' [ Detete TITLE 7~ 7 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP _
TILE 3 oelete TITLE [J Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE (J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F .
L R B [ Oelete TITLE [ change [ Adcition
NAME YN LT o NAME . )
STREET ADDAESS ) ' ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Fiorida Statutes. | further certity 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 ¥ am a managing member or manager of the
limited liability company or the receiver or ¢ empowered to g ecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Sz [ -20-03 8/3- P3¢~ 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0os20

CR2E083 (10/02)




