2002 UNIFORM BUSINESS REPORT(UBR)

FILED

DOCUMENT # | 98000001708

1. Entity Name

SKY SAT TELECOMMUNICATIONS GROUP L.C.

Principal Place of Business Mailing Address

2520 S.W. 22ND ST, STE. #2 - 380
MIAMI FL 33145 SUITE 800

MIAMI FL 33131

1101 BRICKELL AVENUE

2. Principal Place of Business 3. Mailing Address

MW

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90252 047 ****50.00

M

City & State City & State 4. FEI Number 65’0866029 Applied For
Not Applicable
Zi nt i c i
P Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e = -""‘j"‘-“—-kb‘? l‘"‘*—-——" — —-Name_":-‘h_ ———'_s__:- et ST . PR e S e i - ey —
RUIZ, ELISEO
Street Address (P.O. Box Number is Not Acceptable
2520 S.W. 22ND STREET (P-O. Box pracie)
SUTIE 2 - 380
MIAMI FL 33145
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signatyure raguired 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
TIMLE MGRM O Detete TITLE [CJChange [ Addition
NAME DIDENDO, OLEG NAME
STREET ADDRESS | 2520 S.W. 22ND ST., STE. #2 - 380 STREET ADDRESS
CITY-S5T-2iP MIAMI FL 33145 CITY-ST-21P
e MGRM 1 Delete TITLE Ol chenge [T Addition
NAME ESCALERA, LARISA NAME
STREETADDRESS | 6555 NW 36 STREET, SUITE 104 STREFT ADDRESS
CITY-S7-2IP MIAMI FL. 33168 CITY-§1-21P
TITLE _| -MGRM . . . . _ - - [ Detete | T [ Change.. 3 Addition
NAME DIDENKO, OLEG NAME
sTReeT ADORESS | 8555 NW 36 STREET, SUITE 104 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE l O pelets TILE [ Change (] Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
-
CITY-ST-2P ~ CITY-ST-7IP
Tme (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is tfrueiand accurate
limited liability compar A

SIGNATURE:

1130l %6s-571-45 &3

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiyer or trdstee empowered to execute this report as required by Chapter 608, Florida Statutes.

_‘S.Q']}@ URE REQUIRED

SIGNATURE ANATYPE

WUTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Navtims Phrane 8

R | B0

CR2E083 (9/01)




