PR

LIMITED LIABILITY COMQNY
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #/_97.() ho0 24D

1. Entity Name

Deep Sky Frontiers, LLC

i

(HVISIONOF C

L ERED ;
SECRETE ‘501— STaTH

EOC0393911116

1A7/03--01014--024  #*55,00

7. NamanderusofcurrnmRogishmdAauﬂ

2. Principal Placé of Business 3 M;ailiné Address
300 North MacArthur Avenue 300 North MacArthur Avenue
Suite, Apt. £, €1C. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Panama City, FL Panama City, FL 06-1654571 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
32401 USA 32401 USA 5 Certhicteof s Desied B Blhg ired

Name  RICHARD A. TUCKER - -

Street Address (P.Q. Box Number is Not Acceptabte)

300 North MacArthur Avenue

;\ Y “™ Panama City

il s S e

Zip Cod
FL [ 3407

SIGNATURE M"" <, M\ Richard A. Tucker

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

12/30/2002

Signaiure, typed or primed name of régistered agen and Nte # appicable.

DATE

A
e

Ao e R
S Y

- MANAGING MEMBERS / MANAGERS

Tine Member
NAME Richard A. Tucker, 300 North MacArthur

STRLTAXNSS | Avenue, Panama City, FL 32401
CITY-ST-2iP

TE

NAME

STREET ADDRESS
CIry-sr-2ip

CR2E083B (12/07)

TILE

NAME

STREEX ADORESS
CiTy-ST ‘lﬂ;‘

THE

RAME

STREET ADDRESS
CITY-ST-21P

Tnne

NAME

STREET ADDRESS
CHY-5T-7IP

fine
NAME

- STREET ADDRESS i
CHYISI-ZIP 7

11. | hereby certig tnat the information supplied with this filing does nat qualify for the exemption stated
indicated an thi

SIGNATURE: __ T ettt tenrl

in Section 119.07(3)(j). Florida Stawses. 1 further cartify that the information
is report is rue and accdrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

12/30/2002 850-276-2961

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Oate Daytme Phome #




