FILED
2007 FORERSRLTERMAMATON May 03, 2007 8:00 am

DOCUMENT # F04000000620 Secretary of State
1. Enfity Name
BLUE CAPITAL MANAGEMENT, INC. 03-03-2007 90068 030 ***130.00
Principal Piace of Business Mailing Address
400 INTERSTATE NORTH PARKWAY 400 INTERSTATE NORTH PARKWAY
SUITE 500 SUITE 500
ATLANTA, GA 30339 ATLANTA, GA 30339
S R IR AT AAITIIR

Suile, Apl. #, elc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0135248 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptabila)
PLANTATION, FL 33324a
I City Zip Cod
' FL | 2P0

8. The above named entrty Submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg(slered Bgent

SIGNATURE
o pemited e of regestered agent and tie § apphcable {HOTE: Regmstered Ageni signature reguxed when renstaung ) DATE

FILE N6Vll!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due b, sepmw 14, 2007 Trust Fund Contribution, [3  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE cs [W.eiete WL 1D B Change [ Addition
NAME “DOMBROWSKI, ACHIM NAME Looect N . AlBcic L # S00
STREET ADDRESS | 400 INTERSTATE NORTH PARKWAY, SUITE 500 sireer s0oress | £l L mdegstole Mot 1 t““"31
CITY-5T-2IP ATLANTA, GA 30339 CiTY-S1-2P ﬂﬂ.ﬂ-ﬂfﬁ-u G A 20ORIRG
TLE DPT &Mm THLE csD Change [ Addilion
NAME SEELHEIM, REINER Name D€ Raceld Huth Pl 2 4
STREET ADORESS | 400 INTERSTATE NORTH PARKWAY, SUITE 500 STREET ADDRESS | L3 OO | Ake e sXove Nortw w300
ar-si-zp | ATLANTA, GA 30339 City-1-2p Honte G R 2HO0DAA
TTLE VP &Deselg TImLE Vv B&Change [ Acdition
NAME ROGER, LINDA NAME Chas\es Pu\nm ke HS00
STREET ADGRESS | 400 INTERSTATE NORTH PARKWAY, SUITE 500 stveet anoess | OO tarecstede o Cal Ty
crv-st-z¢ | ATLANTA, GA 30339 cirv-§1-zp A*'\Mi‘m; A o3[
FILE VP O Delete TLE < [Ichange ‘B Acdilion
NAME LINARES, DANET NANE - GCeeC wagv\-i& oo
STREET ADDRESS | 100 SE 2ND ST, STREET ADDRESS | ¥ \'°°'D““5'° "
CTY-ST-2F | MEAMI, FL 33131 CITy-S1-2p NO-SM e, ™™ H1203
TITLE VP E Delete TME 5\ ‘E Change  [] Addition
NAME ALDRICH, ROBERT NAME <§i- OQQ- e Yo -a
STREET ADDRESS | 400 INTERSTATE NORTH PARKWAY, SUITE 500 STREET ADORESS ecstoX Nectuw v )y ¥ o
onv-si-zP | ATLANTA, GA 30339 GiTY-S1-2P l-\\' lovnka G OIS
TILE [ pelete HLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-57-2P ' CItY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmen address, with all r like emy red.
sionsrune:  fP T Sl caz 3 s

SHENATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oale Daytme Prione #




