- APPROYVEL
2001 UNIFORM BUSINESS REPORT (UBR) AHB

1. Entity Name { AH ‘0: ‘ 8
SKIPPERSHIP N.Y., LLC 01 APR 24
‘ SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
-
-€21 PARK PLAZA DRIVE 621 PARK PLAZA DRIVE ,
LACROSSE W1 54601 LACROSSE W1 54601
2. Principal Place of Business 3. Mailing Address ”IIIII" m Ilm Ilm "m III” "m Ilm ")Il ”III ]nll ml’ ’m ull
Suite, Apt. #, etc. i Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied Far
39-1966200 Not Applicable )
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Addiional
Fee.Required
" ™ —-6.”Name and Address of Cutrent Registered Agent = ==——--—7 ~Name and Address of New Registered Agent——— ~——~
Nama \
NORRIS, DAVID Street Address (P.O. Box Number is Not Acceptable)
1001 TENTH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
8. The apove namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘ i _ M _ ——
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
nﬂrn 31520009 ——<3
FILE NOW!!! FEE IS $50.00 4 E/00 %Dl'—-Dth 15
Make Check Payable to Department of State * H‘iH 00 MkaskS0. 00
9. MAMNAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TME MGRM O Delete TME [l Change [ Addition
NAME JORDAN, NOEL Naste
sTReeT anDRESS | 621 PARK PLAZA DRIVE STREET ADDRESS
av-sr-2p | LACROSSE Wi 54601 CITY-ST-2IP
TME - {J petete TILE [ Change [T Addition
NAME NAME
STREEF ADDRESS ‘ STREET ADDRESS
_Cimy-sT-21p - o . ) 3 eiry-1-P . B
TLE ‘ O Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-ST-ZiP . § ciy-st-zP
TITLE CJ oelete TLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE ! ] pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-2P .
me <, [ Delete TE O Change [ Addition
MAME % ‘ NAME
STREFT ADDRESS STREET ADDRESS
CIRY-ST-2IP - CITY-§T-21P

11. | hereby certify that the information supplied with thj
indicated on this report is true and accurate and
limited liability company ar the receiveybr trusigg

£ to execute this report as required by Chapter 608, Florida Statutes,

jling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: SN € Tdrcan s fos

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate

Daytime Phone #

CR2E083 (11/00)



