LIMITED LIABILITY COMPANY FILED

Secretary of State

03-18-2003 90156 008 ****50.00

DOCUMENT # L02000032982 -1

1. Entity Name

SK VERO, L.L.C.

2, Principal Place of Business 3. Mailing Address .

9490 S 7+AVR 95990 s« ¥+ Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sudk 302 Svite 302

City & State | City & State . 4. FEI Nurnber Applied For
WLG:‘\:,& P FL’ fVlA ﬁm S ﬁ-— e 5-4- 20?4?24 szApphi:able

Country

Zi Country Zio , ! n . $5.00 Additional
§3 Is_(p ’33 f S-(p 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. DATE

9. MANAGING MEMBERS /MANAGERS

T g\_ﬂﬂﬁ@l%
STREET ADDRESS qcti\q%egu) '-F-}- Av’f_ﬁ S\)l+€. 2L

CITY- ST-2IP M; G VA =FL. 33150k

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STHEET ADDRESS

CiTY-8T-21P ——— — e — . O

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-7IP

ingicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver cr trustee empowered 10 execute this report as required by Chapter 808, Flarida Statutes.

1{/9%3 2065 575 3739

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the informaticn

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am




