FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. EnttyCName L01 000021 1 98 04-21-2003 90116 038 ****50.00
THE SKYLARK DEVELOPMENT COMPANY, LLC
Principal Place of Business. Mailing Address
865 COLLINS AVE. 865 COLLINS AVE,
ATTN: PHILIP . SAADA ATTN: PHILIP F. SAADA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
PR S — (WA IRE
Suite. Apt. #. etc. Suite, Apt. #, etc. K CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEI Number  96-0002659 Applied For
. L S s i e e g e B - “ L e Mot Applicable
&p Country 4p Gountry 5. Certiticale of Staws Desired [ gese ggmﬁ:’:é""""'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . o
STONE, ADELE | <aADA, PHILIP
1946 TYLER smEET Street Address (P.C. Box Number is Mot Acceptable)
HOLLYWOOD FL 33020
City in Cade
AvenTul A =3, FL | 4<iz0

B. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /g

SIGNATURE Y- 03
Signatura, lyped of printed neme of registered agent and titla if apphcabie. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS/ MANAGERS o ADDITIONS/ CHANGES
TILE MGRM O oelete TILE Cichange ] Addition
NAVE SAADA, PHILIP F NAVE e
STREET ADDRESS | 865 COLLINS AVE. STREET ADDRESS e
CITY-St-2IP MlAM] BEACH FL 33139 - CITY-ST-20P .| *
TITLE O pelete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS e e - .| sweETevoRESS | o _
CTY-ST-2IP T T o encstae U o ) B
TIMLE ] Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-57-2IP
e [ Delete TILE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-$T-2P CITY-ST-2IP
TNLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-72IP

11. | hereby certily that the informaltion supplied wilh this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustes empowered to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT T, «%RE@ 4=1p-03

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

0017199

CR2E083 (10/02)



