FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 98000001857
1~ Entty o Secretary of State
SKYSCRAPER HOLDING L.L.C. 05-22-2002 90231 020 ****50.00
Principal Piace of Business Mailing Address
7045 NW. 48 STREET 7045 N.W. 46 STREET JPUI Y
MIAMI FL 33166 MiAMI FL 33166
T v IET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0867651 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
o6 Requirad
e 8.-Name and Address of.Current Registered Agentoc..—=——r= x| o= m=—sxo27.~-Name and-Addross of New Registered Agent <= — s———a-<|im=

=

" Raymtonde AHLErsrga/

Street Address {P.O. Box Number is Not Acceptable)

GRAY, RICHARD V ESQ.
2701 LEJEUNE ROAD, SUITE 405

City ”/AM’ FL Zi go;e‘L

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

’ -
SIGNATURE ﬁ@% BhMun b o HLENMRY "7(/,?9 Roé 2

Signﬂlure.wm or fimed narne of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating)

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 MGRM Delete TITLE MGR M ' [ Change [ Addition
NAE BALVA, UDI NAME RicnAdD FOSTER §(o 22£
STREET ADDRESS | 7045 N.W. 46 STREET STREETADDRESS | 704 8 A. W' Yl sTpLe 7
cmy-gr-2p MIAMI FL 33166 CITY-ST-20P MaMd! Fl 32104
TITLE MGRM 0 Delste TITLE MO RN [Jchange  [R) Addition
NAME BADAL, REY NAME AeBvaa/ ECo. LLE&
STREET ADDRESS | 7045 N.W. 48 STREET STREETADDRESS | 7045 AL W. H b STRELF
crv-st-2f | MIAMIFL 33166 .. S RS Mian! FI 83,06
TILE [T Delete TITLE & & R [ Change [ Addition
NAME NAME BAdpe ¢ Co. Ccd
STREET ADDRESS STREETACDRESS | 78 &4 6 AL W H(, STREAF
GiTY-ST-2IP CITY-ST-2IP Migmws £7 32/64
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME 3 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true anc accurate and that my signature shall 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 or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

| 7
SIGNATURE: S_Q\rﬁqm; i 55 A g m 426 iz gok-59-5678 & 357

SIGNATURE AND TYPED OR PRIN‘I’MM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Erale Daytime Phone #

CR2E083 (9/01)

oo10888 N



