A ————————— | I
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

1- Ently Mare 2 90385 002 ****50.00
05-12-200 )
BLUE RIDGE MOUNTAIN PROPERTIES, LLC
Principal Place of Business Mailing Address
. [
P.0. BOX 20810 P.O. BOX 23810 397699
FORT LAUDERDALE FL 33307 FORT LAUDERDALE FL 33307
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{AE— ”‘)% _7Eq’7§2§ E;)E Not Applicable
. C Z t T—— T L ¥ T L
Zip ountry P Country 5. Certificate of Status Desired O $5.00 Adaltional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
om0 = e T Ly Rl I SUNPATT. T - Name [ T e - [ - . -
MORGAN’ PHILIP J ESQ Street Address (P.0. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
SUITE 1900
FT LAUDERDALE FL 33301 . , -
City - FL Zip Code
B. 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 or printed name of registared agent and title if applicable {NOTE: Registered Agant signature required when reingtating) DATE
, FILE NOW!!! FEE S $50.00
i Make Check Payable to Department of State
o Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O petete TITLE U [ Change [T Addition S
NAME DEEM, CURTIS NAME 522
STREET ADDRESS | P.0), BOX 23910 STREET ADDRESS §
CTSTIP__ | FORT LAUDERDALE FL 33307 Cirv-st-2p &
[ of
TITLE T Delete TITLE [ change [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-3T-2)F CITY-57-2IP
foTmE . e e {2). Deleta =TILE. ’ e oo o [ Change [ Addition_|. _
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Deleta TIME [T cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
TINLE T Delets TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 oath: that | am a managing member or manager of the
limited liability company or the recaivenor trustee empowere: execute this report as required by Chapter 608, Florida Stalutes,
A0 T
SIGNATURE: S REQUIRED SZR A2 Py S5

SIGNATURI D TYPED OR PHINTEB’WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoneh




