FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

DOCUMENT # [ 94000000637 ecretary of State
0] - o8k e sk
SKYTRUCK INTERNATIONAL, L.C. 04-01-2002 90726 022 *7750.00
Principal Place of Business - Tt CMailing Addrésst ’
3659 ARNOLD AVENUE 3659 ARNOLD AVENUE L BuUUadg (g
NAPLES FL 33%42 NAPLES FL 33942 S o .-
T s R0 AR RRL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0537431 Not Applicable
Zp - C ountry Zip Country ‘| 5. Certificate of Status Desired N ) ?5'00 ﬁfdditional
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RosségEgEAhllDGxTJERPARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 315
NAPLES FL 33942 ‘ ;
City } FL Zip Code

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.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MEM [ oelete MLE [ Change L Addition
NAME MACLEAN, LANCE G NAME
STREET ADDRESS | 3659 ARNOLD AVE. STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34104 CITY-8T-21P
TITLE MEM T pelate TITLE [ change [} Addition
NAME MACLEAN, ARCHIE NAME
STREET ADDRESS | 3659 ARNOLD AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 . CITY-ST-2P . . - = -
TITLE : [ Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delgte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE 1 Delete TITLE Ochange  [J Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver#r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

0 35/91 o> I3 YF ey

SIGNATURE: .

CHENATIIOE ANNAVDER A DEIRTER MAME ME 2SR MANA R INA BMENRED MAKMNARED ME & MTUABITER BEREECELTA TIVE b BPraid rra Blews &

0020130

CR2E083 (9/01}



