<

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001708 FILED

1. Entity Name

SKY SAT TELECOMMUNICATIONS GROUP L.C. 01 MAY - 3 PH |+ 2 |
SECRETARY

Principal Place of Busingss Mailing Address TA L [. A Hi}. SSFEQFFE E}-EA?}-EA

2520 S.W. 22ND ST.. STE. #2 - 380 1101 BRICKELL AVENUE

MIAMI FL 33145 SUITE 800

2, Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbgr 65_0866029 Applied For
: Not Applicable
Zi It Zi i
® Country P Country 5. Certificate of Status Desired~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent . I 777 Name and Addréss of New Reglstered Agent™
. Name
RUIZ’ ELISEQ Street Address {F.Q. Box Number is Not Acceptableg}
2520 S.W. 22ND STREET
SUTIE 2 - 380
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its - 2gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and titke it applicable. [NOTE Registered Agent signature required when reinstating) DATE
* |
FILE N% 'N}j! FEE !;4 $50.00
Make Check P1 'Fb1e to Depﬁrtment of State
<
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
1IME MGRM CJ pelete TITLE [J Change [ Addition
wwe \DIDENDO, OLEG i FOOOG I TS0 T3
steeeT aporess (29520 S.W. 22ND ST., STE. #2 - 380 STREET ADDRESS e A == -
cv-st-ze | MIAMI FL 33145 CITY-ST- 2P SEwaRT [0 eswaenl 0
e MGRM O Delete TIRLE ‘ O change [ Addition
| NAME ESCALERA, LARISA NAME
sTreeT ADDRESS | 6555 NW 36 STREET, SUITE 104 ' STREET ADDRESS .
omv-sr-zr | MIAMI FL'33166 . ‘ e Momvstme . e el _
TITLE .| MGRM [T el THTLE [l change [ Addition
NAME DIDENKO, OLEG NAME
sTReeT anoress | 6555 NW 36 STREET, SUITE 104 STREET ADDRESS
CITY-57-20P MIAMI FL 33166 CiTY-§7-2P
TILE [ pelete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-S87-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP
e~ * [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-1IP

11. | hereby cerlity that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executgthi jport as required by Chapter 608, Florida Statutes.

SIGNATURE: - S'g?afl’é%imu;..;;fﬁiﬁf o q\'ts\dm 205579~ 45 6%

SIGNATURE AND TYPED OR PRINTEI:J NAME OF SIGNING MANAGING MEMBER, MA/IAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

dv 5910000

CR2E083 (11/00)

o IR,



