2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

L98000001857

SKYSCRAFER HOLDING LL.C.

| Principal Place of Business
75 NW. 48 STREET'
MiAMI FL 33186

Mailing Address

7045 NW. 46 STREET
MIAMI FL 33166-5605

2. Principal Place of Business

Suite, Apt. #, etc.

City & State

Zip

GRAY, RICHARD V ESQ.

2701 LEJEUNE ROAD, SUITE 405-

3. Mailing Address

Sune Apt. #, eto.

AR MAMTAR I

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
650867651 Not Applicable
Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
- L e . —_ Name_ . _ _

Sireet Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134 )
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!II FEE IS $50.00
take Check Payable to Departimen of State
!

9. , _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM " O okew TmE [ change [ Addition
WAME BALVA, UDI NAME
staeer anoness | 7045 NW. 46 STREET STREET ADDRESS
cmv-sr-ze | MIAMI FL 33166 CITY- 87- 2P H JJ J_Q[ o2
e MGRM ' ] netete ms ] ' Ol chsnps (] Asettion
NAME BADAL, REY . NAME
STREET ADDRESS | 7045 N.W. 46 STREET STREET ADDRESS 0000215595 3—— «} |
oresrze | MIAMI FL 33166 R il =303 /00— 7023 -
e 5 petete TIME SiaS 0, 00 Bbehemen S Myon
NAME - T T MAME  ~ T -
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY-$T-21P
TITLE - ] petate e [] changs [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-31-27IP CITY-21-TIP
TITLE [ petete TITLE (] change [ ] Addition
NAME . NAME
STREET ADDRERS | * STREET ADDRESS
CITY-$T-1P CITY-21- TP
TILE [ petera TILE [Jchange [ Addition
NAME NAME

ADDRESS STREET ADDRESS
:1“{[:1 op cIvY-ST- 1P

11 | hereby certify thal the |nformat|on supphed wwth thls filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect as if made under cath; that | am a managing member or manager of the
e receiver or.trusiee empoweread to execule this report as required by Chapter 608, Florida Statutes.

{imited lability company or

SIGNATURE: -

QINRRED

oa/M/aw /

Fos- $G9/- $¢78

SlGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING HEHBEH OR MANAGER

’

Dala

Daytime Phone #

4 2084000

CR2E083 (9/99)



