2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # 00000010204 A ety or State ™

BLUE MOON PROPERTIES OF BOCA RATON, LLC J 08-11-2002 90167 015 ****50.00
Principal Place of Business Mailing Address
3498 PINE HAVEN. CIRCLE 3498 PINE HAVEN CIRCLE
| BOCA RATON FL 33431 BOCA RATON FL 33431
|
|
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 65.10383 16 Applied For
| Not Applicable
; ap Country Zip Country 5. Cerlificate of Status Desired O ?ese-ggq 3?:;“'3"3]
! 6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
‘ } e | Name e et
| ” 'BEDICK, LORRAINE :
3498 PINE HAVEN C|RC|.E Street Address (P.O. Box Numper is Not Acceptable)
j BOCA RATON FL 33431
Chy 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. | am familiar with, and accept
the obligalions of registered agent. T

|
\ SMGNATURE i
| Signature, typed of printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstaling) DATE
I - -
‘ FILE NOW1!l FEE IS $50.00 -
_ Make Check Payabie to Department of State
! T Due By September 25, 2002 o
! 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
} e MGRM O Delete TiLE Clchange ] Addition | S
| e BEDICK, LORRAINE e 5
\ stReeT ADDRESS | 3498 PINE HAVEN CIRCLE STREET ACDRESS 2
| crv-s-2P | BOCA RATON FL 33431 oTY-5T-2IP o
- @
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {0 Delete TIMLE [ Change [ Additien
NAME - NAME
* STREET ADDRESS |- - - c T e = STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
: THTLE 3 oelete TITLE [ change [ Addition
: NAME NAME
! STREET ADDRESS STREET ADDRESS
F CiTY-ST-2IP CiTY-81-2IP
; TITLE O pelete TME O change [ Addition
g NAME NAME
} STREET ADDRESS STREET ADDRESS
5[ CITY-ST-2IP CITY-S5T-ZIP
; 11. 1 hereby certify that the information sfipplied with this filiag does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
i indicated on this report is true and affcurate and a0 ignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
i limited liability company or e effer or trusteé enf 2d to execute this report as required by Chapter 608, Florida Statutes.
1 | sienaTURE: atutlequireD - L-pa
*jl ‘SIGNATURE ANI\ TYPED R PRRNTED NAME ONGGNINCPAENAGING MEMBER, ANRER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




