> 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uamg

FILED
Feb 27,2003 8:00 am

DOCUMENT # L02000012468 9 Secretary of State
1. Entity Narme 02-27-2003 90002 002 ****50.00
; ~ n/k/a
SKY LOFTS, LLC
é/
Principal Place of Business Mailing Address
763 COLLINS AVE. 763 COLLINS AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
S v RO R IR
Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State " FE Numper Applied For
Not Applicable
Zlp Country ap Country 5. {Zertiﬁcale of Status Desired O §i‘ggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lo | Mame__, e - Coe - -
LEVINSON, EDWARD E
407 LINCOLN ROAD, PH-SE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City N FL Zip Code

the obllga'uons of reglstgjd-ﬂ

The above named entity submits thlr "alemmfcﬂhe-puﬁpuge of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = Tt TR
Slgnalure typed Ml___ggmuﬁwgﬁm agam and title if apphcab\e {NOTE: Registered Agant signatura required when reinstating) DATE
B ) FILE NOW1! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ pelete LE X change [ Acdition
NAME GOLDMAN, CHALES J NAME
STREETADDRESS | 763 COLLINS AVE. STREETADDRESS | 763 COLLINS AVE. PH-'1
CITY-8T-2IP MlAM' BEACH FL 33139 CITY-S1-2IP
TITLE [ Delete TITLE [T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Additien
- NAME - . - e[| NAME e . . o L
STREET ADDRESS STREET ADCRESS ’ i ’ ; T
CIY-ST-2P CITY-ST-21P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE (O Delete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby centify that the information supplied with this filing does not

a}{g RIThAL

SIGNATURE: Gz

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and lhat 0 hgll 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 tryste powered to execyle this report as required by Chapter 608, Florida Statutes.

B Gonorian Wy Jun ,gj foe-;.*(é.pc:)ms Gulp

SIGNATURE AND TYPED OR PRWIGNING mmmé MEMBER, MANAGER, OR AUTHORIZED nEPnEsENTmE

Daytrme Phone #

wiicos  p

CR2EO0B3 (10/02)




