2003 LIMITED LIABILITY COMPANY

1. Entity Name

EXECUTIVE SKYSHARE, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.02000021551 oF?

09-19-3003 50064 005 ****50.00
M ILEED2000021 551
SECRETARY OF STAIE
DIVISIOK OF CORPORATIONS

03SEP 29 AM 9:30

Principal Place of Business Mailing Addrass
.31 N CRYSTAL LAKE DRIVE. STE. 206 321 N. CRYSTAL LAKE DRIVE, STE. 205
(ORLANDO FL 32609 ORLANDO FL 32803
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6. Name and Address of Current Reglstered Agent

— STRASBERG, -MICHAEL J -~
321 N. CRYSTAL LAKE DRIVE, STE. 205
ORLANDO FL 32803
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7. Name and Address of New Heglnered Ageont

2L

T 72;3" ﬁﬁ 1‘“3“2;/5’;“’“"" 2129
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the obllgauons of ragistered agent.

8. The above named entity submits 1his statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accapt

{NOTE: Aagisiond Agen signahure nequired when reineiating)
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FILE NOW!!! FEE 1S $50.00
Make Check Payablo to Florida Department of State

Due By September 24, 2003

9. MANAGlNG MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
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11. | hereby centg that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3&10) Florida Statutes. | further certify that the information

indigated on this teport is true and accurate and that my signaturs shall have the same legal effact as if made under that | am a managing member or manager of the

limited kiability company or the fecalver or llustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.
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