STAPLE CHECK HERE

2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # | 99000007970

1. Entity Name

RED SKY CAPITAL, LLC

Principal Place of Business

150 ROSALES COURT
CORAL GABLES FL 33143

\“)

Mailing Address

150 ROSALES COURT
CORAL GABLES FL 30149

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 DEC 18 PH 2: 36

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

HRUERRRD

DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FE| Number Applied For
65-0971680 Not Applicable
ze - Country Zip Country 5. Certificate of Status Desired O $5'00 A’ddhiunal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Add of New Reg Agent
T ) N Name
CORPORATION SERV'CE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ .City FL ' Zip Code
8. The above named en bmits this statement r\mag;)js;:fganging its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE \b wlis o
{ Signaturg. typad or printed name of registerad agent and m‘e it )(plicable. (NCTE: Registered Agent signature required when reinstating) DATE
! . e
\__/ qﬂ FILE NOW!I! FEE IS $50.00 SOO00d T 351 8——1
ake Check Payable to Department of State -12/26/701 -1 OR3--1130
Due By September 26, 2001 FaE¥ 000 swwwlS0 Q0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O Change (] Addition
NAME ALEGRETT, SEBASTIAN A
STREET ADDRESS 150 ROSALES COURT STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-ZIP -
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME ALEGRETT, CLAUDIA NAME
STREET ADDRESS 150 ROSALES COURT STREET ABDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-21P
TTLE I 1 Delete TITLE change [ Addition
——— -~ T —— T - - - — - - - : e N
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIFY-T-2P
TIMLE ;‘ [ Delets TTLE rmETT R ey [ change [ Addition
NAME ", NAME [N L M in i e
STREET ADDRESS STREET ADDRESS [T A @ E .g,____a
CITY-5T-2p CITY-ST-2IP Ac
TRLE [ Delete e [JcChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to executa this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: _

TS RE REQUIRE

1012y /. oy G’QS‘) Y l- ool T

SIGNATURE AND TYPED OR PRINTEI ME OF SIGNING

oR

Mata P dime Bhema #

A TIVE

CR2E083 (5/01)

R f




