2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  .99000004252 FILED
1. Entity Name ’ 7 .
BLUE SKY TECHNOLOGY SERVICES, LLC OIMAY 14 PH |:55

| . SECRETARY OF STA

Principal Place of Business Mailing Address IALL A HAS SEE. FLOR}.DEA
4731 WEST ATLANTIC AVE. SUITE B 4731 WEST ATLANTIC AVE. SUITE 88
DELRAY BEAGH FL 33445-3866 DELRAY BEACH FL 33445-3866

2. Principal Place of Business 3. Mailing Address

T TR e L

Suite, Apt. #_ejc. | Suite, Apt. #, etc. . D(.) NOT‘WRlTE IN THIS SPACE
Ist Fleor : (st Floor -

City & State 4. FEl Number Applied For

w W%G-HCL\ | m -& ?g‘i«\‘ BEAC]/], pL— 65‘0945701 Not Applicable

Zip \ uptry Zi Codmry : . . - $5.00 additional
3-3 L"Lt’S @Tm l 395 q_us' %l m 5, Certificate of Status Desired | fe o Requir ec;hona

6. Name and Address of Current Reglstered Agent 7. Na;me and Address of New Registered Agent
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
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 . .
Signature, typad or printad name of registamd apent and tite if applicabla. (NOTE: Registered Agent signatura required whan reinstating) . DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS j CHANGES
THLE MGR [ Dpetete TLE ) Clchange [ Addition
NAME ’
SARIAN, LORI C NAME

STREET ADDRESS 4545 N. BARWICK RANCH CIRCLE STREET ADDRESS
OIStz | DELRAY BEACH FL 33445 oSz
TITLE ] Detete TILE : : & [ Change [ Addition
R e DA 15 100 ——2
STREET ADDRESS STREET ADDRESS ,._Uh r 12 Il'l:l 1 _-—f_] 1 nBZ"'—nD?
CITY-ST-2P . : - CITY-ST-2P *.“!: AT [ '-Ii wk¥¥il, 10
TILE [ peiete - LE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-2IP CITY-S7-2IP
mLe O Delete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP8 ] ] CITY-ST-ZIP
TILE B 1 velete TLE ' - [ Change [ Addition
NAME s NAME :
STREET ADDRESS | ‘| STREET ADDRESS
CiTy-S1-2P - CITY-ST-ZIP

11. | hereby certify that the information sbpplied with this filing does not qualify for 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 the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianature: Rl Soade~=caijriashy 5-4-0[ 56(-498-598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phong #

CR2E083 (11/00)

plhtaptiry




