[

2001_UNIFORM BUSINESS REPORT (UBR) ' A,

—— - SR
DOGUMENT # 99000007127 - gt
1. Entity Name ’ /LE[:)
_SKY FALLS, LLC 01 gy |
Principal Place of Business Mailing Address : !. AH , UF ’
1861 PLACIDA ROAD. SUIE 24 1861 PLACIDA ROAD. SUITE 204 48865 . Ft:s‘ﬂr'q rE .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 Riig
S — IO O
Suite, Apt. #, etc. ‘ Suite, Apt.+#, elc. ‘DO NOT \p;IRITE IN THIS SPACE
bs-1103/55
City & State 7 City & State ) 4. FEl Number FOH Applied For
Not Applicable
Zip Cauntry Zip ) Country 5. Certificate of Status Desired d A gfa'ggq:;g:;ﬁmal

6. Name and Address of Current Reglstered Agent 7. ﬂamu B;Id Address oi Ne_w Heglstereﬂ Agent

Name

BATSEL, C. GUY
1861 PLACIDA ROAD, SUITE 204

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City F L Zip Code

8. The above named entity g

SIGNATURE _ . -
H— e +-=Signature, typed or printad namfcl wﬂad agent and tile f apphcable. . . _(NOTE. Registared Agent signature raquired when rainstating) _ ONE,__ . e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [CHANGES
TLE ‘MGRM [ Detete i _ [ Change [} Adciion
NAMF BATSEL, C. GUY NAME
swreet anoress | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS
CITY-§T-2IpP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE O Delete © O e (O change  [] Addition
NAME NAME SO0 2 Sas——ag
STHEET ADDRESS STREET ADORESS -6/ 18/701--01 148--001
CITY-ST-2IP CITY-§T-2P dekddaAnn 00 kRSSO0
me 1 T T T ] pelete e T T T T 777 [Othange [ Addition
NAME -~ - - - NAME- - - - o — . -~ . — -2 - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelste TLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-71P
TITLE . . ] Delete TITLE {1 Change [ Addition
NAME . |
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
ITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREEVADORESS STREET ADDRESS
oy -si-2p oImy-S1-2IP

indicated on this report is true and accurate and that my signature shail have tha same o fiect as if made under oath; that f am a managing member or manager of the

limited liability company or the receiver or {) poyéjed to execute thig report as ref, f’p by Chapter 608, Florida Statutes.
;-Q‘

11. [hereby certify that the information supplied with this filing does not qualify for the e;:é@ stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

v

SIGNATURE: ____SIGI AGT Q-4 -3

SIGNATURE AND TYPED OR PRINTED NAME OF *Nlﬂi MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

AV 9641200

CR2E083 {11/00)

e

f— ...
e
[y

e e



