| | FILED
2003 LIMITED LIABILITY COMPANY Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
~ ecretary of State

DOCUMENT # M02000000329
1. Entity Name 0 04-21-2003 90134 001 ****50.00
. CLEAR SKIES, LLC
Principal Pllace of Business Malling Address
260 NORTH KAYS DR. 280 NORTH KAYS DR.
KAYSVILLE UT 84037 ’ KAYSVILLE UT 84037
s R AR e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEt Number Applied For
11 -0865 /20 Not Applicadle
Zip ‘ Country Zip Country 5. Certificate of Status Desired [ §5.00 Additiona|
) ea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
| Name
C T CORPORATION SYSTEM
=-=1200 SOUTH PINE-ISLAND:ROAD ——= EWSE === | -Street Address (P.O..Box.Number.is Not Acceptable) e
PLANTATION FL 33324
Ci.ly , . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda | am tamiliar with, and accept
the obl]gaﬂons of registered agent.

SIGNATURE
| Signature, typed or printad nama of registersd agant and ttle if applicable. {NOTE: Registared Agent signature requirey when reinstating) DATE
FILE NOW!!! FEE iS $50.0¢
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e AN L [ Delete e B Dl change [ Adaltion
NAME Time . JoNes NAME
STREET ADDRESS | 2. § &> Nord KavS paaue STREET ADDRESS
CIFY-ST-2IP Yoy SVile Wi N T GITY-ST-7IP
TITLE manhlbesr (O Delete TLE [dChange (] Additicn
NAME FameS cated IO NAME ‘
STREETACDRESS | |} 4o LELES AADN BND STREET ADDRESS
Gir-§T-2If LELE & u‘I‘LDvJ Flot DR ':'J‘-H"-i T GITY-31-21P
TLE 1 Delete ML [l Change ] Addttion
NAME NAME
STREET ADDIiESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Cemme L L e 2D Delete _ITLE P . [ change [ Addition
NAME : : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21 _ CITY-ST-2IP
TILE ] Delete TILE Dl Change [ Addition
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP ' CITY-$T-280
TILE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-zp - CHTY-51-2IP

- hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recystee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SlGI‘ilATURE Sﬂ@[\q ﬁU“RED - ﬂl'] , 05)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Qate Daytime Phane #

i

CR2E083 (10/02)



