2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L99000004252

FILED - -

1. Entity Name jv CR TARY OF STAT
BLUE SKY TECHNOLOGY SERVICES, LLC e v foiON OF CORPOR ATI GHs
' .00 SEP

Principal Place of Business ' Mailing Address 8 AH ’0
4731 WEST ATLANTIC AVE.. SUITE B3 ’ 4731 WEST ATLANTIC AVE., SUITE B1Y
DELRAY BEACH FL 33445-3866 ] DELRAY BEACH FL 33445-3938
2. Principal Place of Business 3. Mailing Address “"“l” ||| lml ’Im "m Ilm "‘”II'" ""”ml " ‘”I Nl' |m
4473] wlest I-ﬁﬂpw-hc; Aue | 4731 West Blladic bve

Sylte Apt. #, etc. ‘ '.;Suxl_e Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Suite R-8 Svife B-¥

Cny & State Cl!y & State

Da Ay Repch, FL ”52,{-/,, |8

4, FEI Number Applied For

(D 5 '—0705 ‘70 / Not Applicable

Country 7 Country

33445 3564 33445—3%4,

O $5 00 Adgditional

i ficate of i
5. Certificate of Status Desired Fee Required

6. Name and Address i oi Current Registered Agent T 7" 7 7.-Name and Address of New Registerad Agent — N S
. Name
SARIAN, LORI C Street Address (P.O. Box Number is Not Acceptable)
4545 N. BARWICK RANCH CIRCLE
DELRAY BEACH FL 33445
City FL Zip Code

SIGNATURE

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

CR2E0B3 (9/99)

Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requited when renstating} M DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR . [ pesets TInE Clcnangs ] admitton

RAME SARIAN, LORI C HAME

et souness | 4545 N. BARWICK RANCH CIRCLE STREC AnnBEns SDDOONA2STA0E——3

cv-sv-2¢ | DELRAY BEACH FL 33445 CITY-3T-2IP "% ?ﬁ‘ﬁ__ﬂ Uru—13

TImE [ et TIME skt S0 0 C1ise 50 adiiide

NAME NAME .

STBEET ADDRESS ‘ BTREET ADDRESS

CITY- $T- 1P _ LIny- ST- 2P

e T T e e N R TITLE . ce - o[ Chaogs [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-2T-21P ' coy-sT-1IP

TIME ] petote TiTLE COlotengs T aditlon

NAME LT . NAME

BTREET ADDRESS ’ . STREET ADDRES3

CITY-§T-21P CITY-ST- TP

TTLE . [J petets TITLE [l change [ Adention
- RAME ' NAME

STREET ADDRESS ) STREET ADDREES

oIrY-oT-21P CITY-8T-2tP

TmE . ] pelete TME [ change [ Addition

NAME : : NAME

STREET ADDRERS STREET ADDRESS

CITY-ST-2IP - ‘ Y- ST-2P

limited liability company ¢

11. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is true ang 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
er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Z%/oo 4% :ﬁo:L

SIGNATURE:

Dals Daytima Phone #




