IFORM BUSINESS REPORT {UBR)

DOCUMENT # 01000020737

1. Entily Name

SKYLINE MDA CONSTRUCTION, LLC

L/ F’ELF

g

/

e a
SECHETA

Principal Place of Businass Mailing Adcress
S5€1 SW 8TH STREET $561 SW 8TH STREET
PLANTATION FL 33317 PLANTATION FL 23317

R} L
TALLAHASSES

3. Mailing Address

Sc€)

2. Principal Place of Business

S st

o gry st

W

Suite, Apt. #, etc. Sute, Apt. #, slc.

d

/18/2002-90047-019-$50.00-$50.00

L)

0200T -7 AM &

I

DO NOT WRITE IN THIS SPACE

Y

City & Stare , B City & State. ' , 4, KEI Number Applied For
PARVIATION X 0% | Dypg-mThor £Lo%A n $§7-376030 ?e Not Applicable
Zip - Country Zip Country " . 5.00 Additi
oS Ba A ~anT PAONERE 5. Certificate of Status Desied [0 gee Hequimé"""a'
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agem
e e o — -
TTTTTALMACAMTT T T e _

R 5561 SW 8TH STREET Street Address (P.O. Box Numbar is Not Acceptable)

~ PLANTATION FL 33317

‘ City FL [ ZwCoce

8. The above named entity submilts this statement for the

purposs of changing ils registered office or ragisterad agent. or botn, in the State of Florida, 1 am familiar with, ang accept

the cbligalyqs of reglsterqd.agant. ,
[
SIGNATURE LENCR S SRR - 10- 3,
lstared agent and fitke if spplicable. (mm:mwmmngwwmmmmmwn ' OATE .
i FILE NOWINl FEE IS $50.00 .
_‘Make Check Payable to Department of State -
) : Due By September 25, 2002 -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 etets TIILE [ change  [J Addition
HAME ALIMA, AMIT MAME -
STRESTADORESS | 5561 SW 8TH STREET STREET ABDRESS
tm-s-2¢ | PLANTATION FL 33317 cm- 512
TIILE ' O petts TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7-2P CITy-ST-2IP
TMLE [ Deiete me " [Jchange  [7] Addition
Mo g e oo e - —_ — Tz —
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
Hne [ Dekete TIE O change ] Agdition
NAME MAME
STREET ADDAZSS STREET ADRESS -
CiTY-5T-ZP CITY-ST- >
TMLE SR A 5 7 Detele TMe [ Change [ Addition
NAME e NAME
STREETADORESS | w % - STREET ADDRESS
oy-sT-2IP CITY-ST-ZP _
TE [ Detete Tne 0] Change [ Agwstion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-22 CITY-ST-21P

1. | hereby cerlily that the information supplied with this filing does rot qualily for the exernption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
and accurale and that my signature shall have the same
powered to executa this report as requirad by Chapter 608, Florida Statutes.

indicated on this report is true
limited RBability company of the receiver or trustes

legal effect as if made under

- 3o -

oath; that I am a managlng mermber o manager of the

LY - ANS(100

ORt ALf TESENTATIVE

Daytina Phong &

CR2EQB3 (4/02)

ane




