FILED 2
SOCUMENT # Mar 13, 2002 8:00 am =
*
it L 99000005801 .- Secretary of State
SKYY HOLD'NGS' L-L-C- r 03-13-2002 90016 002 ****50.00
Principal Place of Business Mailing Address
910 §. 6TH 8T. 910 S. 8TH ST.
SUITE 110 SUITE 110
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2493195 Not Applicable
@ - - Country - . Z_ip A C?umry_r- - . | 5. Certificate of Status Desired O $5.00 Additional
- . . ! T h s - -Fee Required |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KLEIN, SHERRY Spem e _AAmed
' Street Addresgs (P.C. Box NumﬁqiNotécceptable)
910 S. 8TH ST. o &, L
FERNANDINA BEACH FL 32034
City Zip Gode
/] p Fenpmn» o Reacd FL | 3503y
8. The above named entity §) rgb?emsnt for the purpose *hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR / Saema A /4)47’76’)5 ‘7// Y/ 02 -
Signalura, typed printed ngmd of registerad agent and tile If applicabi. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
e MGRM [ oslete TITLE {7 changs [ Addition | S
NAME AHMED, SALMA H NAME 2
stheer ao0tess | 980 CANTON ST. BLDG. 2, STE 201 STREET ADDRESS 2
CITY-ST-2IP ROSWELL GA 30075 CITY-ST-21P §
TmE MGRM ' ] Detete TILE [JChange [ Acdtion | O
NAME AHMED, KIM NAME
STREET ADDRESS | 980 CANTON STREET, BLDG 2, SUITE 201 STREET ADDRESS
OmY-ST2P__ | ROSWELL GA 30076-————r — e .. CIY=ST-2IP [ o oy o e e e S S e st |-
me [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O Delete TITLE [T Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE {1 Defete TITLE . (3 change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qug f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ag accurate and that my signature shaflfiave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or theceiver or trusiae empowered t ax@éde this report as required by Chapter 608, Florida Statutes.
) / 7/ :
h o A RN AT - 7 e J
SIGNATUR ' - I TR o SR RS S S S ATLmA ﬁ/—}pfm) 7//? 22 772 5"37/'\07‘-1 7
S ATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




