2002 UNIFORM BUSINESS REPORT (UBR) RPPRU YD

r
R AU
DOCUMENT # L01000022604 A EC
1. Bntity Name
LITTLE SKY, LLC. 02 00T 16 AMI0: 07
ereETARY OF STATE
— . - SECRETARY OF SIALL
Principal Place of Business Mailing Address A LLAHASS FELF [Ei}
420 EAST PINE AVENUE 420 EAST PINE AVENUE S i
CRESTVIEW FL 32539 CRESTVIEW FL 32539 Sy oL
. [ - -}..’L
2 Principal Place of Business 3. Ma"ing Adcress “II"I" l" II’I I’ II II ’Il ’ ||| I ‘I I | II"u II'“ |l|| ‘II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip - -~ Country oL Country -§. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
BATSON, THOMAS B
420 EAST PINE AVENUE Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City FL Zip Coge

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragictered agent and title if applicable. {NOTE: Registered Agent signatura required when rainsteling) DATE
.. FILENOW!!! FEE IS $50.00 _ EO00082320305
. Make Check Payable to Department of State ) 15 /02--D10TO--011 #5010
Due By Seplember 25,2002 . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTE MGRM ] Delete TITLE O change [ Addition
NAME BATSON, THOMAS NAME
sTReer ADDRESS | 420 EAST PINE AVENUE STREET ADDRESS
GITY-ST-2IP CRESTVIEW FL 32539 GITY-ST-2IP
TIMLE O oslete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e e — e CITY-5T-2IP - .-
TITLE T Dalate TIMLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP
TILE 7 Detete MLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [T oelete TITLE [ Change [ Addition
nave - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28.~ CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. | further certify 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 comepowered to gxecute this report as required by Chapter 608, Florida Statutes.
oY 1 - A " t =] - .
Sﬂé LATE rZAEEN, q-15-02

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING

§5d-562-293

NAGING MEMBER-KIANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytime Phone #

1T

L™

CR2E083 {4/02)




