2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am

1. Entity Name

SKYWAY CAPITAL PARTNERS, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024069 2

Principal Place of Business
720 § WILLOW AVE

Mailing Address
720 S WILLOW AVE

Principal Place of B
JOON. ‘ﬁatmnm

TAMPA FL 33606 TAMPA FL 33606
us us
2. Siness

st.

3 Maﬂmg Address
M 7amoa o’l‘

Suite, Apt. #, etc,

#2700

Suite, Apt #, ete. #g
oo

ecretary of State

04-28-2003 90087 028 ****55.00

KRR TR

x CHECK HERE IF MAKING CHANGES

City & Stat% mﬂq F— X

4. FEI Numberfq— 671 i‘/’a

Applied For

Not Applicable

C.ity& Stateﬁfa/h » " FZ‘
i

* 33602

U A

3owa | T

5. Certificate of Status Desired M_

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRINO, BRYANL
720 S WILLOW AVE
TAMPA FL 33606

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

SIGNATURE

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

Eevan L Cepp %emeJ —-»/;9/03

Signatura, typSere? printed name of regy

agent and title if applicable.

(NGTE: Ragﬂamd Agenl signature required when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

Tme Ppe-_gdlqﬂ I 7 Delete TIE Ol Change (] Addition
NAME n L. Cclne NAME

STREET ADDRESS g L(/J ‘//o W A‘, P STREET ADDRESS

CITY-ST-2IP /ﬁ m e §Z 302 CITY-ST-2IP

TNLE E [ Delete TITLE {1cChange  [] Addition..
NAME Sc_ /,Tf N Yedar NAME

smeet anoness | 7/ 7 Defawsade st STREET ACDRESS

CITY-ST-2IP 1ﬁ mpe TA ?3" 02_ CITY-ST-ZIF

THLE 4 O Delete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS - - T - - STREETADDRESS |-~ - ~ - e T Tk T e =

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TME (7 Dekete TME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

THLE O Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing do

not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepsd to execute this report as required by Chapter 608, Florida Statutes.

20853

BL (el Preidect 3/3/03 fe13) 2/8- G220

ME OF SIGNING MANAGING MEMEBER, MA’IAGEH OR AUTHORIZED REPRESENTATIVE Date |

aynme Pnone #

CR2E083 (10/02)



