FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

05-02-2003 90573 049 ****50.00

5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027900
1. Entity Name
SKYFY LLC
$4UYUVILLS
Principal Place of Busingss Mailing Address
10540 SE JUPITER NARROWS DR P.O. BOX 1145
HOBE SOUND FL 33455 HOBE SCIND FL 33455
us us e
T B AERR R m A
Suile, Apt. #, atc. Suile, Apt. 4, &tc. 0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE} Numbey Appled For |
ﬁ ~ Ij 52_2q 70 Not Applicable
Zp Country sz Country 5. Cerffcalocf Siaws Desied  [1 59+ g&mﬂm
-~ 6.-Name and Addreas of Current Regiatarod Agent . - 7. mam Addross of Naw Reglstered Agent- . .
e e e e no . Nama S
CULPE’PER, JOHNR
10540 SE JUPTER NARROWS DR Street Address (F-O. Box Number is Not Acceptabla)
HOBE SOUND FL 33455
E iy FL |r 2 Coda

8. The above named entity submits this statement for the purposa of changlng its registerad office or Isgistered agent, of both, in the State of Fioridga. | am tamfliar with, and aceizpt
the ohiigations of registerad agent.

»

SIGNATURE

Jun 03, 2003 8:00 am

w.;mownmmumwmgnmam‘ [NGTE: Repistarad Agant Signaiure required when reinitabg). DATE
' ' FILE NOWI! FEE IS $50.00 1
Make Check Payable to Rlorida Department of State | -
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES .

e Joan ¥ Culge }gf ) O Crange 03 adaion | &

e ooss | 19810 2B Tharro s Vr . "o nagyer” =

| Hole Sovnd F) 22455 —|ous g
| 8

:::E %M)Ct C ()) [ Detee ' O Change [ Adcition &

STREET ADDRESS HD 5):()0 ;gﬁf J’brmub)?f | membaf‘

w-51-20 &91;72:4 f / 3% cm-51-29 -

TILE e Dot TME [ Change (] Addition

“STREE] ADDRESS T T TN smEETADORESS 1T T T T T T — S

CY-S1-2P CITt-ST-2F

TIMLE O belete TE [ Change [ Adfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Crry-sr-2P .

me O] Detetn e [ Change  [) Adition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P Cy-S1-2k

me 0O peiete TMLE i Change [ Addition

NAME NAME :

STREET ADDAESS STREET ADORESS

Ty -5T-2P Y- ST-2p

11, | hareby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flerlda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; thal | am a managing member or manager ol the
linnited liabilty company or the receiver or trustes empowered 10 exacule this reporl as required by Chapler 608, Florida Stalutes.

Azdp3_ 977345 b60

SIGNATURE: w@ﬂ&@%‘?’ LZASEQUIRES
. SONATURE on

PRETED MANT OF BIGHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPREBENTATIVE

Dayome Fnone #




