2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #“:00000005585 |
BLUE HERON, L.L.C. FILED
— - 01 AUG20 PHI2: 17
Principal Place of Business Mailing Address ‘
2326 N, 37TH AVE. 2026 N. 37TH AVE. SECRETARY OF STATE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TALLAHASSEE, FLORIDA
e v LU
Suite, Apt. #, etc. - Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
z.{uﬂjbo 5'3 q ) Not Applicable
Zip Qountw zp Country 5. Certificate of Status Desired O gese'gg“‘gfed;m"al
8. Name anti Address of Current Registered Agent __ 7. Name al?_d A_ddreg.srof New Registered Agent
e Eleyve  Silver,
glaggmsfvznm Street Address (P.O. Bax Number is Not Acceptable)

HOLLYWOOD FL 33021 | 23 20 m~ 37@_. Bal_ -

City H QD Q FL Zié%db'l—l

8. The above named entity submits this staternent for the purpose of changing its registered office or registe@ agent, or both, in the State of Florida,
<
SIGNATURE ELG}-{NE S!LU‘Q@- %Mﬁzth 5//7/9/
: DA

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILE NOW!! FEE IS $50.00 HOMWOOS S S ea Y-
_ Make Check Payable to Department of State -2 A0 01001 2
) Due By September 26, 2001 ke S I T E T
3. MANAGING MEMBERS/ MANAGERS J 10 ADDITEONS /CHANGES
TITLE M0 - - O velete TRLE - Clchange [ Addition
NAME Floani 5, L_&fﬂ\ e
secTaDORESS | 2B ade N B0l STREET ADDRESS
CITY-ST-2P “,U,_gmwil .. 3202 CITY-ST-2IP
TILE W tera D O velete TLE [Ichange [ Addition
NAvE Sondipe Sie ep pan) N
STREET ADDRESS | SBade N 37 STREET ADDRESS
CITY-5T-7P WM 5 22 0 -J_,{ CITY-ST-2P
me A “" O Delete e 1T = ' oo T O Chaige  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP : CITY-ST-2P
me -, . [ Delete TITLE [ change 7 Addition
NAME v NAME -
STREET ADL755 § STREET ADDRESS
oiny-st-zel . CITY-57-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat guality 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 effect as if made under ocath: that | am a maraging member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EL@WE??J‘”MWERE@UW%WM«J 47/0/ 5y-3874/807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINB’MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

_ CR2E083 (5/01)



