FILED

v May 05, 2003 8:00 am

o
=" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90089 002 ***150.00

DOCUMENT # L00000008733
1. Entity Name
THE BLUE CATL.L.C.
Prin¢ipal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
STE 600 STE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i S SR 0RO SRS T

Sulte, Apt. #, elc. Suits, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

|
City & Stale City & State 4, FEI Number Applied For
‘ 65-1025428 Not Applicable
Zp Country Zip Gountry : $5.00 aqditional
5. Cenificate of Stawis Daslrec d Fee Required
6. Name and Addrasas of Current Registered Agent 7. Name and Addrega of New Registered Agent
Name
GURIAN, JORGE )
g}TOEOSFl‘)gNCE DE LEON BLVYD. Streal Address (P.Q. Box Number is Mot Accepiable)
CORAL GABLES, FL 33134 ‘
City F u Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZEDB3 (10/02)

SIGNATURE : _ _ ‘ _

. Signalum, lyped ar prinad namé af rayistarad agant and 1 § appiicalk, {NOTE: Rayzaral Aydni$iynalwe hyvirad whan mmsaing) DATE

9. MANAGING MEMBERS/ . ADDITIONS JCHANGES

kLE MGRM 1LE ] Change [ Addition
NAME JENDRACH, CHRISTIAN NAME

SIEETALDRESS (2100 PONCE DE LEON BLVD., STE 600 SYREET ADDRESS

citv.51-2p CORAL GABLES, FL 33134 Ty -51-21P

e MGRM (1 Delete TnE [ Change [ Addition
NANE JENDRACH, RUBY NAME

SIREET RDDAESS | 2100 PONCE DE LEON BLVD., STE 600 . STREET ADDRESS

¢hY-51-2p CORAL GABLES, FL 33134 CiTv-s1-2P

TNE [ pelete TIME [J Change  [] Addition
NAME ' HAME

SIREEY ADLRESS SYREET ADDRESS

Chy-31-2p ev-51-2p

bi1T3 [J oelete TLE O Ctenge [ Aadition
HAME WAME

STREEY ALDRESS STREET ADDRESS

Clty-s1-21P CIIV -51-2IP

e 7 Detete TilLE [ Change [T Additien
HAME e NANE

STREET ADDRESS L STREET ADURESS

et-51-2p s oy -§1-20

INE [ elete e [ Crange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cny-s1-21p £V -51-2lb

11. 1 hereby certify that the Lnfprmallon supplied with thig filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this re(_ls true and agccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing Mmember or manager of the
fimited lizbility com any\

the receillar or rustep empowered 10 execute this report as required by Chapter 608, Florida Statutes.
S \ &MM quasz{ﬂ mJen/Dﬁﬁc%/ G257 34024708 1

Oaylima Frone #

SIGNATURE:

TURE AND-PYPED BR PRINTED NAME OF SIGNING MANAGING UQnm. MAMNAGER, OR AUTHOSIZED REPRESENTATIVE

F/




