2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002669

1. Entity Name

JD SKY SYSTEMS, LLC . FILED

- L .

0l FEB -1 PH 2:25

Principal Place of Business Mailing Address ‘ )

7340 POINT OF ROCKS 7340 POINT OF ROCKS SECHETART & ‘fr SihE
SARASOTA FL 34242 SARASOTA FL 34242 TALLAMASSEE, F QFI[ A

TSI

3. Mailing Addre ‘ ||I||I]| M ||“| ll”‘ Il

2. Principal Place of Business m
6Ty ualan Pacs Re
Suite, Apt. #, atc. Sune Apt, # etc. DO NOT WRITE IN THIS SPACE
Suve # 23 '
City & State City & State 4. FEI Number Applied For
| SARALTMNA, FL 650919633 Not Applicable
Zip Country Zip ‘ Couniry . . $5.00 Additional
. 3 \l A4 ' . 5. Certificate of Status Desired D“ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
FREY’ MARTIN J Street Address (PO. Box Number is Not Acceptable)
7340 POINT OF ROCKS
SARASOTA FL 34242
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 Florida.

.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete - TME {J Change  [J Addition
e FREY, MARTIN J N SOODD36E2538—~—6
STREET ADDRESS | 7340 POINT OF ROCKS STREET ADDRESS D A09/01--01 Dﬂ?‘"‘ﬂl 5
CITY-ST-2IP SARASOTA FL 34242 ) cTy-sT-zP | : -
TILE MGR O oelesz TITLE O Gnange ] Addition
NAME KIM WINSEY FREY NAME
STREETADDRESS | 7340 POINT OF ROCKS STREET ADDRESS _
Cmy- 57-2IP SARASOTAFL 34242 _ - . . . . _ . Om-sT-2P - ) . o e - .
TTLE . {1 Delets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
TITLE ' 7 Deiete TILE [ Change [ Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP S L
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ?Pness STREET ADDRESS
CiTY-ST4IIP ) CITY-ST-ZIP
E A O velete TITLE [ Change [T Addition
e Y NAME
STREETADDRESS | . STREET ADDRESS
GTY-ST-2P ’ CITY-ST-2IP

g doek not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s1gna rg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pd o execute this report as required by Chapter 608, Florida Stalutes. ,

11. | hereby certify that the information suj
indicated on this report is true and a
limited liability company or the recq

SIGNATURE: A L= l/u/m PY[-ZT0/1) 2

SIGNATURE AND TYPED ©A PRI T FGER, OR AUTHORIZED REPRESENTATIVE #Date Daytime Phone #

4v  6+52200

CR2E083 (11/00)



