FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

4
UNIFORM BUSINESS REPORT (UBR, ecretary Of State
DOCUMENT # 02000016745 RN 04-07-2003 90002 004 **<**50.00
1. Entity Namsa
SKY VENTURES, LLC
Principal Place of Business M;Hlvng Address .
7845 NW 46 STREET ' 7048 NW 46 STREET
MIAN) FL 331686 MIAMI FL 33166
s AU A R
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 22’3858259 o Applied For ~
Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired [ g-g&m‘mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et i e o | Name e . ,
TROCHA, LUIS T ' : : _—
£009 NW. 52ND STREET Street Address (P,Q. Box Numbser is Not Acceptabls)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

g qyalify for the exemptlion stated in Sectlon 114 07(3)0) Figrida Statutas. [ further cartify that the information
gature shjll have the same legal effect as if made under oath: that | am a managing memicer or manager of the
g to expfute this report as required by Chapler 808, Florida Statutes.

1. | heraby certify that the information ¢
indicated on this report is true and g
lirnited liability campany of the recegfve

SIGNATURE
Signeture, typex o printod name of regiianed agent and iite 1 sppiicabie. [NOTE: Registerad AQem wgnatur required when ranstating) DATE
I, " P
FILE NQW!!! FEEIS §50.00 . _ - 2
——t— —— T - | S, P D Ll e T AT T el LT Ay - -~
Maks Check Fayatte to Flofida Department of State -
Due By May 1, 2003 v
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
e O oeiete e Clchange [ agdiion | &
N p4 (// s Hocr#h ' NAE S
5’,&’7’;‘/ PL £
seetaoonrss | £/ 37 W STREET ADDRESS 2
on-Slar | A2 /auq/ p. 3307, . Qv-S7-2F ' =
VIE | O Datste TILE DOchange [ Addition g
NAME NAME
STREET ADORESS § STREET ADDRESS
Ciry-ST-2IP . GITY-ST-2P
TE O pelete THLE Dicrnge [ agdition |
NAME — ez : HMME ; . - . .
STREET ADDRESS STREET ADDRESS ‘
CATY-ST- 2P CITY- 51-2# '
me - . O Detete e VR .. [ Change o [ Additien
HAME NAME )
STREET ADDRESS STREET ADDRESS
Cy-S1-21P : Cy-51-0p )
e O beiete TIE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITy-S1-29
TE O Celets TLE O crange [ Addition
i I R e aemn i T RN I S SIS o] (- VD UVIUSH NS PR P - — : e
STREET ADGRESS STREET ADDRESS
rY-st.2p /) ~\ /‘\ CiTY-S1-21P

=OIRED 051/03/0 3 (305) PIE-S

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone #

SIGNATURE:
GIGNATURE




