FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 102000034956 ] s Secretary of State

03-24-2003 90688 042 ****50.00

1. Entity Name

SK HEADWAY, LLC

30045853

2. Principal Place of Business 3. Mailing Address
JSS S Miani Averut ISS S. Miaws Averus.
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
PH-an PH-2 1R
City & State City & State 4, FEl Number Applied For
] 1 t ' ” N
W\I SN F L MI&M, FL OS‘OS-(‘I'qL’ bz Not Applicable
Zip Country Zip Country " . $5.00 additional
' . 1 5. Caertificate of Status D d N
33] 20 ; ba'.') 33\ 20 mla"ﬂ‘i'}aﬂ £, ertificate of Status Desire (] Fee Required

7. Name and Address of Current Registered Agent
me , PP
KeqisTeced Poudd of Forida , LLC
—Streel Adgre (P.CQ. BoxyNy r'is'Ngt Acceptable) 7 v
0o S "Sad"Wrer
Suite. 2900
City ., . R Code
M FL | £57%
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DATE

Signature, typed or printed name of registered agent and title if applicable.

9, MANAGING MEMBERS /MANAGERS
THLE mat\a“in Memiote

NAME Dan Sirls

STREET ADDRESS | 1SS S, 1 amy AVemant, PH~ A
C-STEP | Mygd, FLBRIRO

TNLE Menaging Mimbee

NAME TLR K¢ lr:\ik

STREET ADDRESS | 1SS S. 10 8my HYUM\E., PH-3AQ
O-SEZP e, Bl 250

TITLE .

NAME

STAEET ADDRESS
CITY-ST-2P . - —--—f

CR2E0838B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS S T N
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

11. I hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify ihat the information
indicated on this report is true and fJccurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membser or manager of the
limited liability company or the re or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T2 66 Krinsky 5% .0 3a5.z4. SUST

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R*RESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AN TYPED




