STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O0000002253 iy »

1. Entity Name 7 ScCREr bl
SKY WAY GLOBAL LLC Y. aVISIoN o’?%f?ﬁmﬁﬂ%ks
0 .
Principal Place of Business Mailing Address ' SEP 25 AH IO' 00
121 6TH STREET EAST 121 6TH STREET EAST

TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address ”Illll" |" II

TIERRA VERDE FL 33715

R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88'0472094 Applied For
‘ / Not Applicable
Zp Country Zp Country . Cerliicate of Suatus Desied (@ 9500 Additional
Fee Required
6. Name and Add of Current R od Agent 7. Name and Address of New Reg Agent
o . } Name
- mm— - ——— - AT D e i - - e —_ R S ] -
KOVAR Joy C -
Street Address (P.O. Box Number is Not Acceptable)
121 6TH STREET EAST
TIERRA VERDE FL 33715
City FL l Zip Code

8. The above nam ty submts(tpeﬁementf the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i% ] >

Signatung tyfed of pnrygu rod agent andPiie 1 sppicable {NOTE. Regiiared Agent signaiurs requrad whagepnstaling) DATE

FILE NOW!!! FEE IS $50.00 Ex 1O s lis=01 ——7
Make Check Payable to Department of State -1 /01 015"

Due By September 26, 2001 »*»wﬁ‘“@ \

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CRANGES !

TME MGR [T Delete TME [ change (7 Addition

NAME KOVAR, GLENN A NAME

STREET ADDRESS 1024 SONATA LANE STREET ADDRESS

CITY-S7-2IP APOU.O BEACH FL 33572 CITY-ST-2P

TILE MGR . [T Detete TILE [] Change [ Addition

NAME KOVAR, JOY C NAME

SIREETADDRESS | 4850 OSPREY DR. SOUTH, G204 STREET ADDAESS

CTY-ST-21P ST. PETERSBURG FL 33711 eim-ST-21P

TTLE [ Defete TLE [J Change ] Addition
~NAME m ] - - [ e e e . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE 7 Delete TITLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-21P : CITY-ST-ZIP

TITLE O delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

e ¢ [ Delete e [ change [ Addition

NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.1 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S

G REQUIRED glafo( g2 438457

”

SIGNATURE:

SIGNATURE AN| ED OR 'HINTED NXME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

e

CR2E083 (5/01)




