2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SK32, LLC

MO0O000001298

Principal Place cf Business

115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 53101

Maiting Addrass

115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 83101

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

GIEPR -6 PH h Iy

A\rCRFTAi‘Y OF
TALL AHASSEE, rfgﬁrgx\

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) ‘ q? - 05"‘ ? JQ ? Not Applicable
Zip Country Zip Country ” . $5_00 Additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
=—PARACORP-INCORPORATED == < “Streat Addiess (P.O. Box Number i& Not Accepiabie) ;
236 EAST 8TH AVENUE
TALLAHASSEE FL 32303
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and titis il applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

8. . L MANAGING MEMBERSIMEMBERS ] 10. ADDITIONS { CHANGES
me [ ﬁ:‘j'dme'-‘, c\ﬁ\ ?n:s e Qu\'}- S TME [ Change [ Addition
NAME | >B48 (oaq ‘%‘ WA NAME
STREETADDRESS” 14D ). (\Qy\o " e o, Lte 2 'LOO STREET ADDRESS
CITY-ST-2P - _éad\m c -'qB lm CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS = F— = I:) —_F:‘—-" =
CITY-ST-2IP CITY-ST-2IP "";l - I "‘tLrn:S
TMme 3 Delete ¥ e i T G
NAME B - s - NAME
STREET ADDRFSS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP '
TILE 1 Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O Oelete TMLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2P

| 11. | hereby certify that the information supplid
indicated on this report is frue and acturhte An
limited liability company or the receiver ¢r trfist

SIGNATURE:

RNV Y el

filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpbwered to execute this report as required by Chapter 608, Florida Statutes.

EoS=S- 1614,

SIGNATURE AND TYPED CR PﬂlﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

gv  ge0Len0

CR2E083 (11/00)



