2001 UNIFORI\gB ASINESS REPORT (UBR)

FILED
CIMAY -2 PH 1545

SIGNATURE:

JORGE GJRIAN

4/30/01 305-377-0812

SIGNATURE AND TYPED O

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

Daytime Phone #

STF FL32519F.1

CR2E083 (11/00)

L ' -
DOCUMENT # 100000008733 SECRETARY OF STATE
1, Entity Name A AtrA Do
TALLAHASSEE, FLORIDA
THE BLUE CAT LLC
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIZ AVENUE
4TH FLOOR 4TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 So0n0E Dl s2nsE——2
-05/25/01--01005~-0110
2. Principal Place of Business 3. Mailing Address ***#::h_;.l_i o0 st 00
SAME AS ABOVE SAME AS ABCVE
Suite, Apt, #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1025428 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE GURIAN
Street Address (P.Q. Box Number is Not A tabl
75 VALENCIA AVENUE, 4TH FLOOR ( 's Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ i |
FILE NOWI'I FEE IS 550;00
Make Check Payabgn to: Departmgei\t of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [[] Deete TITLE [[] Change [ ] Addilon
NAME JENDRACH, CHRISTIAN HAME
sreeTanoress [ 75 VALENCIA AVENUE, 4TH FL ] smreeranoaess
arv-st-z2p | CORAL GABLES, FL 33134 CITY - §7- 2P
TITE MGRM [] Dekete TINE [[] Change [ ] Additon
NAME JENDRACH, RUBY NAME
sireeTanoress | 75 VALENCIA AVENUE, 4TH FL | STREETADORESS
orv-st-2p | CORAL GABLES, FL 33134 CITY - ST-2IP
TITLE [] ekte TITLE [ ] Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - 2IP CITY -ST- 2P
TITLE D Dekta TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CiTY - 5T-ZP
TITLE D Delete TITLE D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY -8T- 2P
TITLE D Dekte TITLE D Change [:l Addition
rw"?- NAME
STREET ADDRESS STREET ADDRESS
uw_-;.sr -IP CITY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this report is true and accurate and that my signatur.» shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited fiability company or the receiver or trustee empoweret! io execute this report as required by Chapter 608, Florida Statutes.



