2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005801

1. Entity Name _ FILED STATE
SKYY HOLDINGS, L.L.C. TARY OF

. D\Vﬁ%m& oF CUHPORF\TIUHS
Principal Place of Business Mailing Address 1} Hb‘R -5 PH ¥ ! k
2820 3. FLETCHER AVE. : 2820 S. FLETCHER AVE.
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32034

AR T

3. Mailing Address H"HI" |'I m|

2. Principal Place of Business 1} i
| o S. FEFHed <. ato - ¥ <.
Suite, Apt. #, etc. Suite, Apt #, ete. ’ DO NOT WRITE IN THIS SPACE
: Ci &Si’ l\o Cg-(g‘ls‘r ‘Q I(o - - Applied For
: ity at : ©F T City & State 4'.' FEFNumber ) pplied For ’
Fevrarding Beadn Eevnandina Beccln 58-2493195 e oioatis
3?{ O 3 L \ Clc})usrﬂrﬁ( -3) Q\ O3 L' Country J&- ’ 5. Certificate of Status Desired N Eese ggq 3?:;'0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
Klein, Shewa
KLEIN, SHERRY Street Addre s (P. & %Nu is Not Acceflable)
2820 S. FLETCHER AVE. ALO Ly
FERNANDINA BEACH FL 32034
CWJF%V nandivg, s FL | 23832 (A

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.

sanaTURE _ DO NeYvA K\e‘\\f\ Qa? Q

Signature, typed or printek ame of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

Tme MGRM 1 Delte TLE O change [ Addition
NAME AHMED, SALMA H NAME . i

STREET ADDRESS | §80 CANTON ST. BLDG. 2, STE 201 STREET ADDRESS

crv-st-zp | ROSWELL GA 30075 CITY-ST:2P

TITLE MGRM [ peiete e ' [J Change  [J Addition
avE AHMED, KIM ’ N e ,
STREET ADDRESS | @8O’ CANTON'STREET,: BLDG 2, SUITE 201 STREET ADDRESS T 90'::":' D?B S84E49—-—93 ’
CITY-ST-21P ROSWELL GA 30076 cirv-s1-3ip oo —03720/01--01077—021- - |-
TILE , ] Delete e |- L PRy § tion
NAME HAME

STREET ACDRESS | STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O telse THTLE © [Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

orv-5t-zp . ' CITY-ST-ZP

TME 7 Delete TITLE [JChange [ Addition
NAMS, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . 7 CITY-$T-2P

TITLE ' [ Detete T : [ Change ] Addition
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§1-2P

11. | heraby certify that the information g
indicated on this report is
limited liability company ¢

pplled wnth thls f|t|ng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fthg /ﬁ’ e the same legal effect as if made under oath; that | am a managing member or manager of the
i this repont as required by Chapter 808, Florida Statu(es

SIGNATURE: € :Li);ji\hm Cive merSalnvda H ]H’\ meJ\ A - 3§ O\ 770¢y) _‘ﬂ

SIGNATURE AND TYPED OR PﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [%ylxma Phone #

1

4 181000

-
:

CR2E083 (11/00)



