LL L

FOR PROFIT-CORPORATION . FILED

UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1_,"190000qu37

ONLY CLEAR Skaes LLC

Mar 25, 2003 8:00 A.M.

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Agdress

/71208 Sw &8 ST [/208 SW Y ST

Suite, Apt. #, eté Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

STE AL STE A/l

City & State City & State 4. FEI Number Applied For
M'?’/Jﬂt.? L rmTard  FL £S-0933378 Not Applicacle
2 -3 / 76 /‘2?;;;;?__00 ot -i":—)b /.2 6 /\2;2%1-_0’005 5. Certificate of Status Desired a Eg-g;l.ﬁ?:;tional

7. Name and Address of Current Registered Agent
T . e e e e e e ~Name e

DO

NOT WRITE

IN THIS SPACE

e Y Ty

- Y0l ar0A du 7 FeARES

SlreelysfSF’SQ B_g_xﬁl\;mber\s Not ;-‘gcc‘?gtable%TEJd //-L

City

SIGNATURE (._

Sign|

r the glurgose gf ¢ ing its registered office or registered agent, or both, in the State of Florica.

MTomT FL [ 2974

g\swre‘lgw if appliCabla. (NOTE: Registered Agent signature reguired whan reinstating) DATE

L
9. This corporatiér{is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

January 1 - May'1 Fee is-$+36000 ;g,yn
After May 1, Fee is $550.00

Amended UBR is-$61.25 Trust Fund Contribution.

Make Check Payable to Dapartment of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B

h

11. OFFICERS AND DIRECTORS
TITLE DR ACTIA TLE
NAME yolaa0OD GUTTEREEZ HAME
secTanREss [ 73 6 Sby #8 ST 97€ AllL STALET ADDRESS
eY-5120 | pt g AL 3D/ 7C CITY-S1-2IP
TnE me
e 200014350253 -
STREET ADDRESS STREET ADDRESS 03/27/03--011036—-014 50,00
CITY-57- 2P CirY-5T-2P
TiLE . me
~NAME e e — e e e WNE e Y N
STREET ADDRESS STREET ADIDRESS T
CITY-S1-2IP CITY-57-2P DO NOT WRlTE
e TIE
e e IN THIS SPACE
STREET ADDRES3 STREET ADORESS
ey -57-21P CATY-S7-2IP
TiLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-g1-zp [
TiLE TITLE
NANE NAME
STREET ANDRESS STREEY ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied wilh this flllng daoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver gf trustee empowe,

attachment with an address,

SIGNATURE: _%

wit Iother like ernpovierfeh

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

I BF silsiFo-werCER OR DIRECTOR i Date

Daytime Phone #

{(12/01)



