2000 UNIFORM BUSINESS REPORT (UBR)

APPROVYELD :
AND j

DOCUMENT # 99000005502

SKYWAYS INTERNATIONAL CONSULTANTS, L.L.C.

FILED

00 APR 26 PH 4: 0B
SECRETARY OF STATE

Principal Place of Buginess Mailing Address

3643 CORTEZ ROAD WEST. SUITE 300
BRADENTON FL 34210

B — -
. D i e

3643 CORTEZ ROAD WEST, SUITE 300
BRADENTON FL 34210-3159

TALLAHASSEE, FLORIDA

e

2. Principal Place of Business 3. Mailing Address

‘ R

. Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW
City & State City & State 4. FE) Number {Applied For
¢ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed of printed name of registered agent and title If applicable.

{NOTE: Ragisterag Agent sighature required when reinstating) DATE

B e -

. FILE NOWIl! FEE IS sgd.ap 7
- Make'Check Payable to Depaftment of Staté -

SO0003 2949332 —— 0|
-7 -05411/00--01118--003

wedadS0, 00 kst 0D
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES _
TTLE MGRM | [ petets TIME [ coange [ sarton | 3
RAME LUPIEN, JOHN maME oy
szt anoness | 3643 CORTEZ ROAD WEST, SUITE 300 STREET ADDREES -
CITY-8T-21P BRADENTON FL 34210 CITY- $T-7IP w
s

TITLE 3 petets TITLE O ctange [ Addition | O
NAME NAME
STREET ADDRESS STHEET ADBRESS -
CiY- 87-0P CITY-§T-2F o
TmE [ petote TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-1p CiTY-3T-TIP
TIFLE [T petets TIMLE (] changs  [] Acdtion
NAME NAME
STREET ADDRESZ STREET ADDRESS
ciY-sT- 1P CiTY- S1-2P
TME 7 beseta TITLE [Jehangs [ Addition
NAME NAME . L ‘

| TRV AGRRESS-[— — - - o Lo STREEY ADDRESS
City- $7- 2P T - o~ —dawnre- . _ __
TITLE 71 peisms p— onmes [ Ao |
NAME NANE
STREET ACDRESS " || sreeet avomess
CITY-5T- TP coy- sT- 1P

limited liability compagy or th eceive

11. | hereby cenity that the Intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | funiher certity thal the information
indicated on 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
r trustes empowered 0 execute this report as required by Chapler 608, Florida Stalutes.

SONETURE REQUIREDean kuprsn 50 Apl] oo Fu1) 753-0306

SIGNATURE:

SIGNATURE AND TYPED OR FMNTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Data bawima Phone #




