2000 UNIFORM BUSIIFS REPORT (UBR)

DOCUMENT #  M97000000068

SKY LATIN AMERICA, LLC

.-
]
(AN

APPROVED
® o
FILED

0OHAY -9 AR S 35
SECRETARY OF STATE

Mailing Address

ATTN: TAX DEPT.
P.O. BOX 900

Principal Place of Business

14750 NW 77TH GOURT. SUITE 220
MIAMI LAKES FL 33016

BEVERLY HILLS CA 90213-0900

TRLLAHASSEE FLORIDA

A

2. Principal Place of Business 3. Mailing Address

W0 NW9

P loor,

Suite, Apt. #, atc. Suite, Apl. #, etc.

Sode. 121D

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FEI Number Applied For
Mizani Lakes EL NOT APPLICABLE Not Applicabia
Zip Country %2)0 410 Country 5. Certificate of Status Desired ~ F#( ?gggq lﬁ:’:g‘bna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
=CORPORATION LSEEMGE-COMEANV = Sifeet AQOrESS (PO~ BoR Number 1§ Not Acceptable) B

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when ramnstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. .“'QM ADDITIONS /CHANGES
s MGRM O peen e 315 Lavhin Amecica Par%g O antien
s SESLA, INC. . MAME B0 Www 33+ foord
sTRiET AbDRESS | 14750 NW 77TH COURT, SUITE 220 STREETADEERS | 3} i€, 220 - j_i.n
ez | MIAMI LAKES FL 33016 avarm | v aumy Lakes, ¥L 330
11,13 T nelete TNE [ thangs [ Aamition
NANE NAME -
STREET ADDRESS STREET ADDRESS SnnoanI2yoasz- - 0
try-51-1P CITY-8T- 7P -85.-’[}5.”;0"“01 101--005 -
TIRE D Delets TME 3 E 3 e : =
NAME NAME
STREET ACDRESE T STREET ABDRESS
CITY-§1-TF T e e T T T e T e Tesen I T T T T e e 7 ’ - o
THLE [ oelets TME []change [ Addttton
o u: SO0o032TesE2 - -0
et s sraeT nuness ~DE/05/00--01101--007
cy-$1-2p oY 47- 2 sk O s, 00
iy [ potets TME [ ctiange  [] Additten
'"'ia NAME
STRE. 7 ADDRESS STREET AGDRESS
cn&,’t-m Y-S 2P

’ [T belot TmE (Jchemge [ Audition
1] NAME
STBREET AGDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! 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 reguired by Chapter 608, Florida Statutes.

SIGNATURE:

EIZ2E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Cate Daytirme Phone #

A

CR2E083 9/98)



