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UNIFORM BUSINESS REPORT (UBR 1/210003-903115030&50-00-550-00
DOCUMENT # 02000020750 > ILED
1. Entity Name . . 3 HA&
SKYTERRA, LLC Seorn L P 5y
TALL’A‘}"' 3 ﬁ, CTar
Principal Place of Business Mailing Address ] A R = £ FVT' FufE
151 CRANDON BLVD.. SUITE 207 151 CRANDON BLVD., SUITE 207 < TCORID A
(/0 GERARD P. BRAUN - /O GERARD P. BRAUN :
KE?BBCAYNEFL&!#S KEY BISCAYNE FL 33149 .
F P v AT AEE A AR
Suite, Apt. ¥, stc. Suite, Apt. #. etc. . [0 CHECK HERE IF MAKING CHANGES
City & Siale ‘ City & State 4, 11- Numbe} l/ ‘5 ? 3 } _} Applied For
- Not Applicable
Zip Country Zip Country " 'Cecﬁﬂcamm&atusﬂes&ed._-l:l_gg:ggdﬁ %1121_51_____ L
8. Name and Addresa of Current Hgnlmzerad Agam I 7. _Ns:rrjo and W_M Nm!fl_aglslug _A__g;um _
TR = i T il G il
151 CRANDON BLVD., SUITE 207 LY W APSPY PN Tt
KEY BISCAYNE FL 33149 ‘ -
5 v /\' Z &0 ;
o : - -
YAey LD scaya< FL | *8%Yy9

8. The above namad PRilty submits this statement for the pu?se of chang ir?s ragisiered office or fagistered agent, of both, In the State of Florida. | am famlliar with, and accept

SIG:’\::Z:HW " ta?d-agen??/\d\m - re4, (l LY DE{/ M /0 5

‘Sigratun, typed or plinad name of registered agant and Loe it applicable. INOTE: Registered AQen sigranss requirad whan reinstating)
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

[ MANAGING MEMBERS /MANAGERS 110, ADDITIONS /CHANGES .

TRLE ”ul,’ av  12ckw J" Chay O el TILE Cichange [ Addition g

NAME Bl 1 NAME . s

smegraooness | 797 €74n STREET ADORESS g

¢ITY-ST-21P /(” Solyyt 3 I\fﬁ CIY-SE-2P R
- (2]

e [:»/W f?fffam - (haremens  Dlodee TLE OiChenge ] Addition | T

e 340 ahoth $f. PO Fox Y68 R

STREET ADDRESS / | STREET ADDRESS

CIFY- T- 2P /Var/a Kk ¢r 0605¢ CHY-§7-2P

THLE f[{f( v } 5/‘4‘#\.} o D Delela - HILE D Chanoa D Addition

HAME s T . 5 B -NAME - — e ) I

A-Fescoforres VA — - e el = WANE — —————— s
sneioness | 555 aioops 57 70 Box P e 0
ovstze. | AL S - T V_Qég’g”@ _f cvesrae
T EEreE S Y A —— oo N e = T 77 777 "Otmenge [ Addition | - -

NAME KAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-7P CRY-S1-3P !

me - (2 Delets e O Cange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ciy-S1-2¢

TME ) oelee - TME change O Asdition

AME WANE

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

11. | hereby cerlify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this repont is true and accurate and thal my signature shall have the same Iegal eftect as if made under oath; thal | am a managing member of manager of the
limited tlability company or the recmr trustee empowered to exacLia this report as required by Chapter 608, Florida Statutes.
) =2 Mo Yoo . - -
SIGNATURE: SICl EWQE MUHHED 3/16/077 (3097 ¢34 67ﬁg
SHGNATURE AND TYPED SR PRINTED NAME OF X, DRt AUTHORIZED REFRESEWTATIVE Dad T Baytima Phone # .




