~ ‘ APPRUVEL
2000 UNIFORM BUSINESS REPORT (UBR) . AND

FILED
DOCUMENT #
1. Entity Name L99000004037 ' 03 ﬁi\.{ "3 ﬂH ” : l 2
ONLY CLEAR SKIES, L.L.C. 0y OF STATE
HETARY

Q.it"
PALLAHASSES, FLORIDA

Principal Place of Business Mailing Address

939 BRICKELL AVENUE 999 BRI'CI(EI.L AVENUE

SUITE 700 SUITE 700

MIAMI FL 3313 . SMIAMI FL 33191-3043

2. Pnrgpal Place of Bu5|ness¥HZ A % 3. gillinjgdd?sw W %/g ! , l'"“l” ||| ll“l ‘l”l"m I|l""|”||”| II"’I’I" ||||I "mm“"'

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

City & State ity & State ' 4, FEI Number Applied For
/%W’f ’CZ /%/u‘dﬂf/, FZ‘ 6520 93 33?.:? szApplicab\e

BT TSR | S pA |l S s comasnsrins. D Sy,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) MName
GU“ERREZ, OSCAR ROJAS ’ Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE g :
SUITE 700 A
MIAMI FL 33131 - ' City FL | 7P Coce
8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)  DATE
FILE NOW§!! FEE IS $50.00
Make Check Payable ta Depariment of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES
TIME MGR - [ peteta TITLE ‘ [Jchange [ Acitton
RAME GUTIERREZ, OSCAR ROJAS NAME .
st anomess | Q99 BRICKELL AVENUE SUITE 700 TREEY AODRESS
CITY-ST- 7P MIAMI FL 33131 CITY- 8T-2IP
TITLE [ petets me - [Jchange [ Additien
NAME NAME
STBEET ADDRESS STREET ADDRESS
| cmv-gr.op_ .y i SITY-31.7IR , . i
TITLE N ] petete TITLE ' [] Changs | | Addifon”
NAME : NAME _ oy -
: OOO3269T
STREET ADDRESS . STREET ACDRESS -:j D J _;?j%:/ :!U ,,-DD :U 1 0 1 E_____DU 7 d
cITY-S1- 2P GarY- 87-21P Edaent) 00 skt 00
TITLE [ pesets e [ change [ Amdition
NAME NAME ’
STREET ADDREES STREET ADDRESS
SITY-3T-NP CITY-$7-2IP
T [ petste TIME [(Jchange  [] Agdition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-21- 1P o CITY-8T- 2P
Tme (7 et Tme (] change [T Addittom
nipe NAME '
STREET ADDRESS : STREET ADDRESS
cir-s1-np . ' ‘ cITY-81-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerliy that the information
indicated an this report is true and 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 recewer or trustee empowered (e execute this report as required by Chapter 608, Florida Statuites.

SIGNATURE: - LRV IRt kean Tian ng 04/55/00 08-J97-0615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @NG MEMBER OR MANAGER Daylsme Phone #

4 ¥1i2000

CR2E0B3 {9/99)



