2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKY LATIN AMERICA, LLC

M97000000068

FILED
O MAY -2 PH 1: 38

Principai Place of Business

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

Mailing Address

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

TALLAHASSEE, FLORIDA

2. Principal Place of Busiress

3. Mailing Address

A0

_ Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

SECRETARY OF STATE .

AN CR R

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zi i —

i County zP Gountry S. Certificate of Status Desired O .$5.00 Additionat

. Fee Required

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

6. Name and Address of Current Registered Agent -

Name

WERMUTHLAW, P.A.

Street Address (P.O. Box Number is Not Acceptable)
8300

NW 53 Street,

Suite 308

TALLAHASSEE FL 32301-2525
City . Zip Code
Miami FL 33166
8. The above named entity submils this staternent for the purpose of changing its -egistered office’or registered agent, or both, in the State of Florida. .
S MCHAEL (PDER MuTH | Pres de~ }— ‘-’//t//i)/
S@j!ﬁ}'md or printed name of registerad agent and titla it applicable, (NOTE Registered Agent sngnalurs roqunred whan reinstating) r DATE o
/. 1. ] il II_JI,JI === I__n::l""_—-i
. 4{ —_ e FILE. u‘ lmu FEEIS $60.00 :.of __ ~[15/24; -0 10--004
Make Check Pei Tble to Dep; ] ment of State |J #aap¥00, 00 #ekeiSD, O

9. . MANAGING MEMBERS /MEMBERS l1D. ADDITIONS/CHANGES
TME MGRM E¥nelete TITLE [J change [ Addition
e SESLA, INC. hawe |
STREET ADDRESS 14750 Nw 77TH COUHT SU'TE 290 STREET ADDRESS
CITY-8T-2ZiP MIAM.I LA.KES FL 33016 ' CITY-ST-ZiP
TTLE MGRM [ peleta TITLE [ change [ Adoition
AN SKY LATIN AMERICA PARTNERS NaME
STREET AODRESS 14750 NW 77TH COURT. SUITE 220 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES EL 33018 ! CITY-ST-ZIP
TITLE [ Detete TILE [ change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

E

SIGNATURE: -

“' i“it—l J

s T

11. | hereby certify that the informaticn supplied with this filling does not qualify for he exemption stated in Section 119,07(3)(i}, Floricla Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have t:e same legat 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 execule this r:port as required by Chapter 608, Florida Statutes

o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM/ GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phond #-J

4v 9289000

CR2E083 (11/00)



