LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90067 005 ****50.00

1. Entity Name

THE BLUE CAT L.L.C.

DOCUMENT # 100000008733

DO NOT WRITE IN THIS SPACE

566846

2. Principal Place of Business 3. Mailing Address
2100 PONCE DE LEON BLVD 210C PONCE DE LEON BLVD
S%??%tﬁigo S%??@?”ggo DO NOT WRITE IN THIS SPAGE
Clty & State CItY & State 4. FEi{ Number App”ed For
CORAL GABLES, FL CORAL GABLES, FL 65-1025428 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
33134 USA 33134 USA 5. Certificate of Status Desired I:I Fee Requirecll ona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
JORGE GURIAN

Street Address (P.O. Box Number is Not Acceptabie
2100 PONCE DE LECN

InYy

SUITE 600

Ci
CORAL GABLES

FL | 55%%4

SIGNATURE

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.

CR2E083B (12/01)

Signature, typed or prinfed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE MGRM NTLE
NAME JENDRACH, CHRISTIAN NAME
smeerapceess {2100 PONCE DE LEON BLVD STREET ADORESS
CITY-ST-2P CORAL, GABLES, FL 33134 CiTY-sT-2I8
TITLE MGRM TITLE
NAME JENDRACH, RUBY NAME
smeeraneess | 2100 PONCE DE LEQON BLVD STREET ADDRESS
CITY-§T-20 CORAL GABLES, FL 33134 CITY-ST-ZP
TLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P D 0 N OT W RI TE
TITLE TITLE o
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE: M

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Nere——RUBY JENDRACH

4/29/02 305-279-4101

SIGNATURE AND TYPED OR PRINTED N

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

Daytima Phone #

STF FL32518F.1

'T




