2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BLU, LLC.

LO0000009772

: FILED
0! APR -2 AM 9:50

SECRETARY OF STATE
Tl [UATASSEE. FLORIOA

o st G, St S ah
Principal Place of Business

8399 NORTHWEST 66TH STREET. SUITE 3
MIAMI FL 33166

l'ng Address -

MIAMI FL 33166

RN

8399 NORTHWEST 66TH STREET. SUITE 3

‘--—:’ el L SPPREAS S e

T AR AR

v 850100

CR2E083 (11/00)

™

2. Principal Place of Business 3. Mailing Address :
Joc3 St 3063 ol Std
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE E\ﬁj“
MtpgmT
City & State_ City & State 4. FEI Number Appiied For
FLOR‘O“' MiA r L F L 5= 0332032 Ll- - |Not Applicable
Zip Country Zip ’ Country - ) $5 00 Additional
(33 / 3 3 U . S 4 8 B /ﬁ U . SA' ' 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA' PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33114
City FL Zip Code
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.
SIGNATURE Signature, typed or printed name of ragistarad agent and title if applicahle‘ (NOTE: Registered Agent signature required when reinsiating) N DATE
1 3 I.._L:n zidt:-‘“f-—ij.‘”“”t:h
e s FILE-NOW IH-FEE4S-$50:00~"—= ~U4A 30T leB-——LIU»’%‘—"“ .
Make Check Payable 1o Depariment of State xRl 00 seksek), U0
9, MAMNAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGR [ Delete TMLE [ Change ] Addition
NAME QUIEPO, MARIA NAME
STREET ADURESS | 8399 NORTHWEST 66TH STREET, SUITE 3 STREET ADDRESS
CITY-ST-2/P MIAMI FL 33166 CITY-ST-21P
TITLE MGR [ Desete TITLE O thange [ Addition
NAME ARANGO, ALVARO NAME
STREETADDRESS | g3gg NORTHWEST 66TH STREET, SUITE 3 STREEY ADDRESS
CITY-ST-2IP M|AM| FL 33166 CITY-ST-Z2IP
TITLE MGR 1 Defete TITLE [ change [ Addition
NAve SIERRA, PAULA e
STREETADDRESS | 8309 NORTHWEST 66TH STREET, SUITE 3 STREET ADDRESS
CITY-5T-2IP M'AMI FL 33156 | CITY-5T-2IP
T MGR [ Delete M O Change [ Adaition
NAME LOPEZ DE MESA, JUAN NAME /
siheer ooess | gagg NORTHWEST 66TH STREET, SUITE 3 STREET ADORESS '
CITY-ST-2IF MIAMI FL 33166 CITY.- ST-ZIP )
TITLE O3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IF
TITLE O peete LE - — . =[] Change ~—[=] Addition -
NAME _ o - e R T !
""STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this flllng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

lu’“‘f\!lf\l) llﬂ“‘F“’ D2

SIGNATURE _ BN JSTRATID I RRAE

RN

&3/25/8/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, IANAEMAUTHDRIZED REPAESENTATIVE

Cate Daytima Phone #




