._,._‘

2003 LIMITED LIABILITY COMPANY

rtia

FILED
Feb 17,2003 8:00 am
Secretary of State

122
01-27-2003 90082 046 ****55.00

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 98000007127

1. Entity Narme

SKY FALLS, LLC

Principal Place of Business Mailing Address
16150 SUNSET FINES CIRCLE POST OFFICE BOX %3
BOCA-GRANDE RL 33821° PLACIDA FL 33946

M

I

i

[0

SIGNATURE: SIGY

7 it -

SIS

N neUSIRED

I/ 11/03 94435 -0010

E AND TYPED OR PRINTED NAME OF

G MANAGING MEMBER, WANAGER, OR AUTHORLZED REFRESENTATIVE

Derytirrg Phone #

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt. #. tc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4 FEINumber  65-110313% Applied For
: Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired m _ Fes Requitsd
— _ 8._Name and ‘Address of Currert Registersd Agent-— =~ — o —— = == 1 7..Name and Address of Nov/ Reglsterad Agant
— . P mim R . Name
BATSEL, C. GUY - : =
RO-BO¥-363~ tr ress (P. ris No Ag eptable)
RLACIDA-FL-33046— %gd'_' %?'81&'?5
I -
" %nqle,wood FL [3&354,
8. The above named entity submita this statement for the purpose of changing its registered office o regi®erad agent, or bath, in (he State of Florida. | am familiar with, and accept -
the obligations of registered agent.
SIGNATURE . S— - _
Sipnatre. typed or priveed fsme of registaned aQent and titl ¥ spplicable. (NGOTE: Ragiziead Ageni s\ONENLs necuinid when Jeinstabing) DATE
FILE NOWI!l FEE 1S $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
¥
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES .
T MGRM 00 oetete HILE Ochange  [J Adaion | &
HAME BATSEL, C. GUY NAME s
smeeracoiess | P.0. BOX 363 STREET ADDRESS g
CITY-ST-2P PLACIDA FL 33948 CITY-S1-2P . o
M O Deles e Ocange ] Addton | &
MAME NAME
STREEY ADBRESS STREET ADDRESS
CiY-S1-2f . CAY-51.2P
e — . O petetg. —— - §-TLE _ ) Change 1 Addition-{
" iR T - - B ! e T I N S K el
— - — i Tt —————— —— — 2 . ST v
STREET ADDRESS STREET ADDRESS
CIFY-S1-29 CITY-ST-2P :
e O Detete e Clctenge [ Addition
NAME NAME [ '
STREET ADOAESS ) STREET ADDRESS
CITY-ST-11° CIY. ST-2P . )
e [ elete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TMe [T oekets WTLE D chenpe ] Addilion
NAME HAME . 1
STREET ADDRESS STREET ADDRESS
CITY-ST-20¢ CITY-S1-2P
11, | hereby gertity that tha information supplied with this filing does nat quallfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is true and accuratg and Jhat my-gignature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability commany ar the receiver stolf emn is report as requlired by Chapter 608, Florida Statules.



