2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90008 045 ****50.00
SKYY HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
910 S. 8TH ST. 910 S. BTH ST.
SUITE 110 SUITE 110
FERNANDINA BEACH FI. 32034 FERNANDINA BEACH FL 32034-
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  B8-2493195 Applied For
Not Applicable
i i Count itional
Zp Country ap ouniry 5. Cerlificate of Status Desired [ $5.00 Additional
5 , Fee Required
6. Name and Address of Current Reglistered Agent " T 7T T=%-7,"Name and Address of New Registered Agent i i -
Name
AHMED, SALMA
910 s 8TH ST Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
TILE MGRM [ Delete TME [JChange  [J Addition
NAME AHMED, SALMA H NAME
sTaeet aopRess | 980 CANTON ST. BLDG. 2, STE 201 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30075 CITY-5T-2P
TMLE MGRM O Delete TITLE ] Change  [] Addition
NAME AHMED, KIM MAME
sTaesT anoRess | 980 CANTON STREET, BLDG 2, SUITE 201 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30076 CITY-ST-2IP
TMLE ) ’ C T Oopeete . Qmee T T T T TR AT TR e T M Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmE [ Delete TITLE ‘ Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
11, | hereby Gertify that the information supplied 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 acpurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ra€eiver or trustee empowerad to éxecute this reporl a /reqmred by Chapter 608, Florida Statutes.
SIGNATURE: 27 ~\X 323 0 2 ST o
SIGNATURE ‘ND TYPED ONRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data Daviime Phone #

|

CR2E083 (10/02)



