FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # | 02000013259

Secretary of State

02-14-2003 90064 004 ****50.00

1. Entity Name
SKIES INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Addrass - -
15801 NW 15TH AVENLE 15801 NW 15TH AVENUE
MIAM] FL 33169 MIAM) FL 33169
Suite, Apt. #, etc. Suite, AL ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(ﬂ ?— 0{0 g 5 ? ! Not Applicable
Zip Country Zlp Country . . $5.00 Additional
E. Certificate of Status Desired 0 Feo Roquiret
T T8 'Nameand Address of Curront Reglistered Agent-——— —— 7..Nams and Address of New.Reglstered Agent
e e | Neme . o
“LESLIE ALAN ROZENCWAIG, PA: - e —
ONE S.E. THIRD AVENUE. SUITE 960 Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33131
H ) - City FL l Zip Code

8. The above hamed entity submits this statement far the purposa of changmg its registered office or registered agent, or both in the State of Flarida. 1 am famlliar with, and accept
the oblaauona of reglstered agent. i

LS

Feb 28, 2003 8:00 am

11. | heraby certity that the information supplied with this filing coes not quahry for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further cerlify that the information
;. indicated en this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ofthe - ...
limited liabliity compary or the receiver or trustes empowerad %] execu:e this report as required by Chapter 808, Florida Statutes, PR

H e STEATUAE REQUIRED d/b/os HT620- ;eoy;\

SIGNATURE '
E ANG TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORITED REPRESEHTATIVE

SIGNATURE i e 4t
vy . wo.mwmmdmlmw}m_mlwltmla. = , {NOTE: Regiatsred Apand aignaturs required when relnziating) DATE L
T e sl e LR NOWI FEE IS $50.00 ST
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . . ] -
TE MGRM O Detete Tme [JCrange [ Addition | &
NAVE GILINSKI, ABRAHAM NAME g
STREET ADORESS | 208 PARK DRIVE STREET ADORESS g
OISt | BAL HARBOUR FL-33154 — STz : @
miE MGAM O beete e D) Change [ ] Additon g
AME GILINSKI, MOISES NAME
STREET ADDRESS | 287 BAL CROSS DRVE STREET ADDAESS
CITY-S3-3P BA!. HAROUH FL 3;!154 CImy-ST-21P
me MGRM ] oeiete TINLE [ Change [ Addition
e ____| IASLOVITS, MICHAEL ' owe ,
STREET ADORESS | 168 CAMDEN DR T STREET ADORESS = — — =
eiTY-ST 2P BAL HARBOUR F1 33154 ormy-st-ae :
TITLE O petete TNE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TIE [ petete TME O Change [T Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrYy-S1-20 CHY-ST-21P
1 me- . - S oGl O elete TnE . O Change- - [] Addition-
| NAME NAME : AT e — s
‘| STREET ADDRESS TR T . STAEETADORESS | __ e -
| cirv-sr-zp ‘ P CrTy-ST-2p




