2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT#  L0O0000006726 |

1. Entity bame’ .
BLUE RIDGE MOUNTAIN PROPERTIES, LLC - FILED |
01 JuL -3 MM B 4T
o P ST O
WILTON MANORS FL 33334 WILTON MANORS FL 33334 TALLAHASSEE, FL ‘

O

2. Principal Place of Business 3. Mailing Address
PO Box 23910 PO Box 23910 ‘
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRIT{E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 5452 [DOA3Y Not Applicable
3 32 :'f 07 ﬁg\ﬂtry - 3 32 ;3 07 ngtry . .| § Certificate of Staus Desired O ?g'ggqlﬁ:’:;“o"a'
6:-Name and-Address of Current Registered-Agent - === -7 T .~ 7. Nameand Address of New Reglstered Agent- . = -
Name ;
f
MORGAN’ PHILIP J E5Q Street Address (P.O. Box Number is N tAcceptabI;)
200 E LAS OLAS BLVD - monTHmRerie e
SUITE 1800 Suite 1900
FT LAUDERDALE FL 33301 . o FL (oo

FRIC1INN

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

SIGNATURE )
Sigrature, typed or printed nama of registered agent and titie if applicable, (NOTE: Registerad Agent signature raquired when: reinstating) DATE
FEST . P PR T o, Goa = TR TN ple e hma s e Resgnoom O = =T - - e e =
TETRRAS s e e ““FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS/ CHANGES
TMLE M 1 Delets THiE ) ! Jchange [T Addition
NAME Curtis Deem NAME
STREET ADDRESS PO Box 23910 STREET ABDRESS .
cimy-S1-2IP Fort Lauderdale, FL 33307 CITY-ST-21P
TITLE [ pelete TmEe . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
_Lm-stap_ e e i © e e L gemestae o s n e .

e L Coo LT O Deletg <. S mE L e e .DC‘DLLU'FI‘?'-Q fq@jﬁ;ﬁw :?ﬁdl"ﬁim
NAME e HAME . =-07/13/01--01035--02
STREET ABDRESS STREET ADDRESS k100,00 eSO, 00
CITY-ST-2P CITY-ST-ZiP .
TTLE 7 Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s
TITLE ! O pelete TITLE {Jchange [} Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e * O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2- .

11. | hereby certity that the information supplied with this filing does not qualify for the exemplign 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 shal! have tha same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeefveror trustee emppwered to executs this repqrt 4s required by Chapter 608, Florida Statutes.

!

J LES I fEa DB SN S rpa ol b l

ok R dTE0 & -/
1

AME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE + Dala r

Navtirns Dhacs 3

l=|

CR2E083 (11/00)

-




