FILED

LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

- -UNIFORM BUSINESS nEPonUUBHl Secretary of State

DOCUMENT # 102000028500 ; 05-05-2003 92172 007 ****50.00
1. Entity Name v
Skymeet LLC
2. Principal Place of Business 3. Mailing Address
701 BRICKELL KEY DRIVE 701 BRICKELL KEY DRIVE .
Suite, Apt. #, elc. . Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#1903 e |- 903 . o ‘ .
City & State City & State 4. FE! Number Applied For
MiIAMI FL MIAMI FL Oa— %5 H% 63 Not Applicabte
3Z|3?1 31 UCé)uAmry 123'%1 31 UC§uAnlry S 5. Certificate of Status Desireq O gg‘g?qﬁ?:;ﬁom'

7. Name and Address of Cumment Registered Agent

Ne™* A1A REGISTERED AGENT, INC.

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

DO NOT WRITE IN THIS SPACE : ‘
SRR 25 S.E. 2ND AVENUE SUITE 1036

al L, ‘ City MIAMI . FL l 5’5%‘?‘3

8 The above named enmy ] bmns thzs statement for the purpose ofchangmg its registered office Ur(Tis!ered agent, or both. in the State of Florida. 1 am familiar with, and accept

e . omvmn,y Ui, ficti 030,53

*SIGNATURE
Sigrature, typeduprmednermnimgmedagmuumwupmmbh
> SR FEEIS $50.130
K Make Chack Payable to Florida Department of State

e, I _— . DUE BY MAY 1 R P - .
8. ° . MANAGING MEMBERS { MANAGERS
TILE MGRM , L. TME i
NAME ARANA, JOSE ‘ ) : - .
STREET ADDRESS [ 7011 BRICKELL KEY DRIVE, #1903 STREET ADDRESS !
oy-5T-ZP | MIAMI FL 33131 CIY-57-2P :
e MGRM ™E - , _‘
NAME URIBE, ALBERTO - NAME ; o,
STREFT ADORESS | 701 BRICKELL KEY DRIVE, #1903 SIREET ADDRESSHY -
OS2 | piaMI FL33131 A8 S S
TME Tl e e R 0 aa me CUm e R e
NAME P e s A T FLRe AT e L NAME

mos| smess| .. DO NOT WRITE

we - | g - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2P .. GY-51-28
S TWLE i 4 o i g e e —e e RBE b e =
v o NANE B -
STAEFTADDRESS | - : . _ - § STRFFT ADURESS
oY-51-2P o " CFY-ST-2P ' !
e . e
NasE ‘ WAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2P CTY-S5-2F

11, I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
llrnﬂed Isablhty company or the receiver ortiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= F, SR i

v AL

SIGNATURE: JOSE ARANA, MGRM '3;13!03 rso-ha‘-»\ oo\

ANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dae Delytime Phone #

CRZEU83B {12/02)

R PR I



