2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _.| 99000004037 R FILED

4V Z60LLOD

1. Entity Name -
ONLY CLEAR SKIES, LL.C. ' 0 HAY -7 PM 5: 28
— ‘ - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA 5 S[E- FLUR;DA
2914 NW 72ND AVENUE 5141 NW 116 COURT
MIAMI FL 33122 MIAMI FL 33178 ’
R S DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ E !
City & State City & State 4. FEI Numbaer Applied For '
650933378 - Not Applicable
Zip Country Zip Country §. Cortificale of Status Desired | $5.00 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o . ' Name
GUTIEHREZ, OSCAR RGJAS ) 7 - Street Ad:!rerss (P.O. Ec—nx ’-\‘L.l-?:l'lbel' is No} Acceptable) =
999 BRICKELL AVENUE
SUITE 700 _
MIAMI FL 33131 Gty FL [ 2 Code

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

IGNATU
SIG RE Signature, typed ar printed name of registared agent and tile if appliceble. (NOTE Registered Agent sigpalure required when remmaung]‘ e g __g:\T-_E“_ — —
11: ¥ !' ‘ LS T e i i | e R R
FILE N{\W!!! FEE |% $50.00 : -05/31 lewUlLiBb-“EUl
L) i teade ke s e | ™ edendeke T I
Make Check Pall rrb%e to Depﬁrtment of State Fadadtll, 00 spEaol, U
oA "
| '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME

:::ETET ADDRESS GUTIERREZ, OSCAR ROJAS STREET ADDRESS

999 BRICKELL AVENUE SUITE 700 :
CITY-ST-2IP MIAMLEL 33131 Cmy-$1-ZP
TITLE [ oelete TITLE ' : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF ; )
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADpRESS STREET ADDRESS
oITY-51-2IP CITY-5T-2IP .
me ¢ [ pelete TITLE D change [ Addition
namvE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does nat guality fo the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; thatl am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this eport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ O3B T RS L i o 2o/ O I~ OF

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORI(ZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



