2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# 99000002669 —
' FILED Mé/

, 1. Entity Name

JD SKY SYSTEMS, LLC

Principal Place of Business ! Mailing Address o C“:':: AL { 4 Fr‘ ..;‘_ﬁ‘i{é'

7340 POINT OF ROCKS 7340 POINT OF ROCKS Th{\_‘fﬂh\SSEt FLO

SARASOTA FL 34242 SARASOTA FL 34242-2641

2. Pringipal Place of Business 3. Mailing Address ||||“|” ||I ||N| "l" Il’" ||||' |||” I|m "“l "M I”‘I I'”l |I|! ‘II‘

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number, Appfied For
6S - 0‘:”?6 3 3 Not Applicable

i t Zi 1
Zp Country P Couniry 5. Certificate of Status Desired O $5 00 Addttional
- P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o Name

FREY, MARTIN J
7340 POINT OF ROCKS

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

SARASOTA FL 34242

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registarad agent and titla if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payahle to Department of State
9. ' MANAGING MEMBERSIMEMBERS 10. 7 ADDITIONS/CHANGES
TITLE MGR ] pewte " (Jchanga L Addition
NAME FREY, MARTIN J nAME
sweer avoress | 7340 POINT OF ROCKS STREET ADDRESS
ar-st-ze | SARASOTA FL 34242 ey s
TE MGR [ peletn me - [] Change [ Addition
NAME KIM WINSEY FREY MAME 3O00n3 ﬁ; 19 rFeas——2o
steeer anoess | 7340 POINT OF ROCKS STREET ADDRESS 04106/ DD"‘"‘D 1 US& ‘*—I:II:I 3
orr-sr-zr | SARASOTA FL 34242 CITY-ST-3P keSO, 00 sk, 00
TILE : ] petets TTLE [ change [ Addrtten
NAME : .- NAME cme
STREET ADDRESS $TREET ADDRESS
COTY- 3T-2IP CITY-ST-2IP
WILE [ peints TITLE Tchanga ] Adeition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-3T- 2P £I7Y-3T-1P ‘
TITLE [ pesotn e (Jchangs (] Adifition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-81-7tP : CITY-ST-TIP
TITLE [ petete TITLE [ change [ Addition
NANE : NAME {
< $TREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP

‘_ 11. | hereby certify that the information supplied with thia filing does nat gt&lifyYor the exemption stated in Section 118.07(3)(i), Florida Stalules. 1 further certify that the information
indicated on this report is true and accurate and JAt myfsignatugerShall hav 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 irust Bxetyle thfs report as required by Chapter 608, Florida Statutes.

$Y/-
siGNATURE: ___ SIGIY/ SHRBD A 3/(0%;@ 350 -1

SIGNATURE AND TYPED OR Pmﬁ'ren NWF SIGNING MANAGING MEMBER w& Date Daytime Phone #

v v6¥1100

CR2E083 (9/99)



