2003 LIMITED LIABILITY COMPANY

FILED
22,2003 8:00 am

DOCUMENT # MO0O000002253

1. Entity Name

SKY WAY GLOBAL LLC

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-22-2003 90104 025 ***%50.00

Principal Place of Business Mailing Address

2701 N ROCKY DR.. SUITE 1150 :
TAMPA FL

2101 N ROC DR.. SUITE 1150
TAM 307

3

SR

2 Zrzci'pal F;a‘cfe of Business A/o-r, +PI

Suite, Apt. #, etc.

e

KCHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Gfﬂy & State m F L

4. FEI Number Applied For

88-0472094

Not Applicable

; Hea 33760

Country

#

$5.00 additional

5. Certificate of Status Desired O Fee Required

SA

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

121 6TH STREET EAST
TIERRA VERDE FL 33715

4

~KOVAR-IOYC™ - — ~ — T me o m e

Bh st pr——— e —

-

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

istered agt

i-the'obligatiol

8."The aboveé named entity subm]t:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE _
Yl Si_gfilgire}pad ar prsﬁgfﬁ?ﬂe M ragistered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
e =T FILE NOW!!! FEE IS $50.00
PR - Make Check Payable to Florida Department of State
- . : Due By September 24, 2003
9, i} . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
fime MGR i O Devte e ClChange [ Acition
HAME KOVAR, GLENN A NAME
stheeT ADoness | 1024 SONATA LANE STREET ADDRESS
OITY-ST-2IP APOLLO'BEACH FL 33572 CITY-ST-21P
THE MGR O Delete TITLE [ Change [ Addition
NAME KOVAR, JOY C NAVE
street anoress | 4850 OSPREY DR. SOUTH, G204 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG fL 33711 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Adgitien
NAME - . ] NAME
STREET ADDRESS - ' T TTE N SmETADORESS | T T T T T T
oIy -ST-2IP CITY-§7-21P
e O Delete e ClChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Bwsr-zw CITY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daytima Phone #

;ﬁﬁi[/_f;j 72753582/

L

0016617

CR2E0B3 (4/03)



