. FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 4
1. Entity Name L020000206 4 05-12-2003 20090 005 ****¥55 00
SUMMER SKY INVESTMENTS, LLC
Principal Place of Business Mailing Address
15841 PINES BLVD.. #323 15841 PINES BLVD., #323
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 ‘
. - |
A T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. : iD CHECK HERE IF MAKING CHANGES
~
City & State City & State 4. FEI Number Applied For
- % 0 632 Not Applicable
ap Country 2o Country 5. Certificate; of Status Desired gesa ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LIN, STEPHEN
15-84.1—P|NES BLVD:-'#323“ -t T e h - Street Address (P.O-Box Number is Not Acceptable) —— e
PEMBROKE PINES:FL 33027 ‘ }
City . ) FL Zip Code

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

ot

0053271

SIGNATURE : - .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registated Agent signature required-when reinstating) | DATE
FILE NOW!!! FEE S $50.00 1
Make Check Payable to Fiorida Department of State |
A ) Due By May 1, 2003
9. . . MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES .
TE MGRM s I pelete TILE ‘ [ change [ Addition S_
NAVE LIN, STEPHEN < NAvE : ' 2
STREET ADDRESS | 15841 PINES BLVD #323 STREET ADDRESS @
GiTY-51-2p PEMBROKE PINES FL 33027 CITY-57-2P g
TITLE [ petete TTLE ) [OcCharge [ Additicn 5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-2IP ‘
TITLE [ pelete TLE [Ocnhange [ Addition
NAME NAME
| STREETADDRESS:| < o o oo o o oo _N-STREETADDRESS. e s i == K
CITY-ST-2/P CIry-sT-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TrLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE O pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if mada unger oath: that | am a managing member or manager of the
limited liability company cor the recej ustes empoweed to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: EnATURE ReQlO72pdav Z//\/ 4)27,}03 YS’Q é#é /5’0%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEI! OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #




