2001 UNIFORM BUSINESS REPORT (UBR)

DOC:UME-NT # - ;L00000003656

1. Entity Name
BLUE RIVER, LLC

FILED
0f APR -5 PH 4z 09

Mailing Address

5200 Blue
Suie #700

Principal Place of Business
5200 Blue Lagoon Drive,
Suite 700

c/oRaul J. valdes-Fauli, P.A. c/o Raul J. Valdes-Fauli

Miami, F1 33126 Miami, F1

RY OF STATE
SEERRAYSEE, FLORIDA

Lagoon Drive

33126

2. Principal Place of Business 3. Mailing Address

>444 BRICKELL.AVENUE , ° ¢
Suite. Apt. #, elc.

Suite, Apt. #, etc.

444 BRICKELL . AVENUE

AR RN WAk

DO NOT WRITE IN THIS SPACE

o e L

> Suite # 210. 7 suite # 210
City & State City & State 4. FE} Number Applied For
Miami, Fl 1”7 Miami, Florida 65-1078318 Not Applicable
Zip Country Zip Country - . $8.75 aduditiona!
> 33131 Miami-Dade s 33131 Miami-Dade 5. Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o . B
RJVF. Corporate Services, Inc. RJVF Corporate Services, Inc - -

5200 Blue Laaggon Drive:
¢/0o Raul J. Valdes-Fauli
Miami, F1 33126

Street Address (F.Q. Box Number is Not Acceplable) ~
200 South Biscavne Blvd.

Suite # 4100
City

FL

Zig Code
Miami 3131

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

DATE

SIGNATURE
Signalure, lyped o prinled name ol repistered agent and lie it applicabile.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

(NOTE: Regisierad Agent signature required when reinsiahng)

$5.00 may Be

10. Election Campéign Financing
Added to Fees

Trust Fund Contribution.

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme . MGR [Jchange {7 Addition
HAME Rodriguez VelaSco, Oscar NAME

STREET ADDRESS 44% Grand Bay Drive #1101 STREET ADDRESS

AmY-§1-2F Key Biscayne, F1 33149 ery-S1-2iP _ '

e | L petee e A N00 A DS Sy L
sl:nh:; ADORESS m; ADDRESS -D4/1 E:'fl]l —-0 1022*_9 15 X
g gl st 00 saedS0, 00
Mme [ petete TITLE [ Change (T Addition
BMET o B = AEEMAME— —— S| T Tl -~ = -

TREET ADDRESS STREET ADDRESS

MY-ST-7P CITY-SF- 2P

TLE [ Delete TIE [Jchange [ Addition
IAME H NAME

STREET ADDRESS ' STREET ADDRESS

Y- §T1-2P CITY-5T- 2IF

R ] ekt TLE [l Change  [] Addition
IAME NAME

TREET ADDRESS STREET ADORESS

1TY-S7-2F CITY-ST.2IP

TLE 7 Deete e - - [ Change ] Addition
AME NAME

TREET ADDRESS STREET ADDRESS

T¥-57-2P . CAY-ST-ZIP

3. | hereby certify hat the information suf
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachmeni with

lied with this fiing does not qualify lor the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
orl is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
yowered 10 execute this repon as requised by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ith all other like empowered,

0SfAR ROORIGIER

09)orfens (305) 20095

5IGNATURE:

SHFNATURE AND TYPED OR P!

OF SIGNING OFFICER OR DIRECTOR

¥ Date _Daytime Phone #

*

MDSCEA4 1NN



