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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000002253 -
1. Entity Name | F fL E D

SKY WAY GLOBAL LLC |
V02 00128 gy g 59

Principal Place of Business © Mailing Adcress SECRE TARY OF <7 AT

ws Tost 1 it st TALLAtASSEE, m@ b 2
T R A

L7207 N Rockis Tarnt Dr.
Sliig'ﬁe, Aqt;;.ealc.l / f Suite, Aph+F. atc. DO NOT WAITE IN THIS SPACE
A £0
Ci te City & Stale 4. FEI Number 88.0472%4 Applied For
j{(‘, mpa. F L Not Applicable
+- 32:%&__0.,7 I‘f?ﬁ}Z’MMQ h ____Z_'!p_ ] _ Counlfyr T _|. 5 _ceriiticate of Status Desired o _fg—_g?wﬁl_i_o‘nal
6. Nama and Address of Cutrent Reglstered Agant 7. Name and Address of New Reglsiered Agent
Name
T TKOVAR, JOY C- - S - o
121 6TH STREET EAST Streel Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | am faritiar with, and accept
1he obligatipne-etragistared pepot. '
SIGNATURE et I ‘ : : —
I STIPRY. SEFRRY . —" eleved agent and tUS If epplicable, NQTE: Ragistared Agent signaiure required when Jeinstaling) DATE
o / FILE NOW!I! FEE IS $50.00
- Make Check Payable to Depariment of Stale
Due By September 25, 2602
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
WIE MGR [ pelete me O Change [ Addition | &
NAME KOVAR, GLENN A HAME 3
STREET ADDAESS | 1024 SONATA LANE SIREET ADDRESS g
GTv-s2e | APOLLO BEACH FL 33572 crY-5T-2P a
TTLE MGR 0 [ Dalets TITLE (2 Crange [ Aodition | O
RAME KOVAR, JOYC HAME ’
STREETADDRESS | 4850 OSPREY DR. SOUTH, G204 SIREET ADDRESS
R ST- PEIIERSBURG FI. 337'1 . CITY-S1-2P _gl:! r!D!—IOE- C'-Elb"‘-l::";_—_:
o | . T T Bme fw 101728/ 02-—0101 7~-D20 o), Eikasion
CSTREETALDRESS | 0 T T —— T T _L"?Jrﬁefi!iﬁnzss" T T . T -
CITY-ST-72P GTY-5T-21F
LE [ Detete THLE [ Change [ Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TmE O petete TILE C Change {7 Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CITY-5T-2P
me ) T petete T i O Cange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IF Y- $7-217

11, 1 hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saclion 1 18.07(3)(), Florita Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager ol the

limited liability company or tha receiver or trustee em to exacute this report as required by Chapler 608, Florida Statutes,
s 4 \ated /W b n Ty
SIGNATURE: @\..._mﬂt HE 72{ A E
SIGNARIRE

INA mmmmmmwmmms&mmmumonmam Cale . Daytite Phore #




