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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000005974 i
VIENY Name e L L 3 - - CHRE —
- ° b —TRm — o A Tt S -
BLUE TURTLE, LLC : F!LED )
Pripcipal Plabe of Business Mailing Address 01 AUG 2 7 PH 12 : I 7 T N
P.O\BOX 672 P.O. BOX 672 StCRE’[HFQI 0{:’ ST&IE .
H Fl 72 FLAGLER BEACH FL 32136-0672 -
FLAGLER BEACH FL 3213606 TALLAHASSEE, FLORIDA
= P P o s 3 Mallng Address ”““l" ||| II “ ““ Il II “ I" I ”““ |““ m”m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e — ~. i = P NGt Applicable
Zip Country Zip Country 5. Corlificato of Status Desired [ $5.00 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
COLEMAN, C. RANDOLPH ,
Street Address {P.O. Box Number is Not Acceptable) '
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
City FL l Zip Code
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 o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Department of State

FILE NOW1!! FEE IS $50.00 SOOOna S5

P = e
DE/ 23701 -—01030-—0 I1'3

CR2E083 (5/01)

Due By September 26, 2001 kS0, 0 a0, 00

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TITE MGRM [ pelete TITLE [Jchange (] Addition
NAME SULIVAN, SARAH C NAME

STREET ADDRESS PO BOX 672 STREET ADDRESS

om-S1-2p FLAGLER BEACH FL 321360672 oiT-Sr-21P

TILE MGRM [ pelete TILE [ Ghange  [T] Addition
NAME . SULLIVAN, PATRICIA A NAME

STREET ADDRESS | P.0). BOX 672 STREET ADDRESS

CITY-S¥-2IP FLAGLER BEACH Fl 321m CITY-ST-2IP

e MGRM [ pelete TLE [ Ghangs . ] Addition
NAME SULLIVAN CHRISTINE , MAUREEN NAME

STREET ADDRESS Po‘ Box 672 STREET ADDRESS

cry-sr-z¢ FLAGLER BEACH FL 32136-0672 Cirv-s1-2

TME [ Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-§T-2IF - CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-, ;IP CITY-ST-2IP

me 3 Delete e [J Change  [J Addition
NamE NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: é‘M\WM‘QE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inSection 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal 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 required by Chapter 608, Fiorida Statutes.

08//9 /D/ Po4-439-3274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

TATIVE Date

Daytime Phone #

!

'




