2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

BLUE VERDE, LC

LO0O000006119

Principal Place of Business

16204 PLANTATION LAKES CIRCLE
SANFORD FL 32711

— 16204 PLANTATION LAKES CIRCLE

Mailing Address

SANFORD fFL 3271

3

2. Principal Place of Busingss

3. Mailing Address

T Taewt

FILED
DI APR -t AM : 2|

SECRETARY OF STATE
LARASSEE, FLORIDA

IR

TAL:

BRADENTON FL 34209

60 Howland  Alvd - (b204 Plntahon lake (nrde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
104

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

deiona FL Sanford ¥l 59 - 3654033 Not Applicable

Zip 30733 COL"Q{.N P 3 ?ﬂ# 1 Ct‘i'g’n:’rs;— ﬂ Sl 5. Certificate of Status Desired O ?ese geoqlﬁs:climnm
—emeammarhas o .- Name and Address of Current Reglistered Agent _ . 7. Name and Address of New Registered Agent

Name T T TN T e e e
\
WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box\{umbef is Not Acceptable)
4909 MANATEE AVENUE WEST

\

City

A\ Zip Code

FL

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 i , ___
Signature, typed or printed name of registered agent and title if applicable. \ {NOTE: Registarod Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 RO 3 S S 1 0-—1
Make Check Payable to Department of State ~U4/1 '5;’:[:‘1':","U1U1 0005 R
sl O sk, (0D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete THTLE mo.n&%era . [ Change ) Addtion
NAME COBB, MARK T NAME bbb, marh ‘e
streer aooress | 11901 4TH STREET N., APT. 316 STREET ADDRESS | Ho 204 PIONTATIO P Lanes. (ire
CITY-5T-2IP ST. PETERSBURG FL 33716 onv-s1-2p  {SapFord ,FL 3233
TIME MGR [ elete TITLE NanoSer Change [ Addition
NAME COBB, JENNIFER NAME (ob , Tennies Lotds ricie
streeT aporess | 11904 4TH STREET N., APT. 316 STREET ADDRESS. | i 204 Plant anina
ery-st-zp | ST. PETERSBURG FL 33716 orv-stze |qanford L FL 3277
B e S e mems s o= - =< ].Deleta _TWE_, R mommmeme - [ Change _ [J Addttion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-7IP CITY-51-2IP
TLE O Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ Delete TITLE [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-ZiP
TIHLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRMT ADDRESS STREET ADDRESS
CHY-5T-21P CITY-S1-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\andicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
“limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules

SIGNATURE

JURGHMSBE S50 EOULRLD 03j2g)01 407-088-233 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  gv6+000

CR2E083 (11/00)



