2001 UNIFORM BUSINESS ﬁEPORT (UBR)

FILED
DOCUMENT # | 00000010204 |
. i 5] . 1
BLUE MOON PROPERTIES OF BOCA RATON, LLC 01 JUN 13 AfIG 57
SECRETARY OF STATE
: TALLAHA SEE, FLORIDA
Principal Piace of Business . Mailing Address
3488 PINE HAVEN GIRCLE 3498 PINE HAVEN CIRCLE
BOCA RATON FL 3343t BOCA RATON FL 33431
| ELS— T
- ax
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #,etc. . S~ Suite, Apt. #,etc.t . _ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IL ‘OBQ?J\ b Not Applicable
Zip Country ) Zp _ Country 5. Certificate of Status Desired | . ?959 ggq::?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BED|CK1 LORRAINE ' Street Address (P.O. Box Number is Not Acceptable)
3498 PINE HAVEN CIRCLE
BOCA RATON FL 33431
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 registered agant and title if applicabla {NOTE: Registarad Agent signature required whan reinstating) DATE
— - . S400044°3554——5 |
; FILE NOWIIT FEE 18 58000 “06/18/01 01012022
Make Check Payable to Depariment of State kS0, 0 ekt 0
9. o WGING MEMBERS / MEMEERS 10, ADDITIONS /CHANGES
TLE mg,m i . k J Delete TITLE ' - (2 change [ Additian
NAME ‘Lo \‘(U.l(\'e, % 1C O NAME
STREET ADDRESS ?qq% p‘ ne Q STREET ADDRESS
GTY-ST-2P Gonl fr P\:\_B'n A 33"‘ 3\ CITY-ST-2IP
TILE [ oelets TME : [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP )
TITLE, o . . 1 Delete TITLE [1 Change [ Addition
NAME NAME -7
STREET ADDRESS ] STREET ADDRESS
CITY-5T-71P i . - - - . CITY-ST-ZiP
TITLE O pelete TITLE . [ Change [ Addition
NAME - : . " NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
cm-'.s;nzw CTY-ST-7
TE O pejete TLE [ Change [ Addition
NAME *» NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P

ki filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

11. | hereby certify that the informatjon|supplied wit

indicated on this report ig frug ghd hccurate.s my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgay or the & pQwered to execute this report as requ:red oy Chapter 608, Florida Syatutes,
4 R o ' .
T SR M T L‘
SIGNATURE i : I -J*. T, S O‘ SB\_*S\ - L\SqB
SIGNATURE AND TYPED OR tmmnmﬁ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE LI | . Daviime Phone ¥

LEFYLOO

4v

CR2E083 (11/00)

SR



