2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000013219 - '-FiLED. 4 3/2

1. Entity Name

BLUE BAG, LLC

dv  ¥8¥9100

01FEB 27 MMIIES2

Principal Place of Business Mailing Address A . g C“—_ -‘-,:_‘;‘-‘_-\ R iH ) l:—\r .
19189 NATURES VIEW COURT 19189 NATURES VIEW COURT NLLARASSEE F LORIDA
BOCA RATON FL 33438 BOCA RATON FL 33438 TALL:

W RV

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Site, Apt. , etc. ’ " DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number . Applied For
65-1062039 Not Applicable
Zi Zi Countr:
P Country P uniry 5, Certificate of Status Desired O $5.00 Additionai
. ; Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name : ’
KAWA’ LARRY B ) Street Address (P.O. Box Number is Not Acceptable)
19189 NATURES VIEW COURT
BOCA RATON FL 33498

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE . : _ ‘ —
Signature, typed ot printed name of registered agent and title if app!icable. {NOTE: Registared Agant signature required when reinstating) _ DATE
e 25 - Bl 15 o 1 1) 4 T‘:FEE%SﬁU‘U IS 5000 " S T e s TN e D
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS CHANGES —
T MGRM : O petete i3 . Clcrange [ Audition | S
NAME KAWA, LARRY B NAME N =
STREET ADDRESS | 19189 NATURES VIEW COURT STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP b
o
TITLE O Detete § e [ Change [ Addition %
NAME NAME : : EGDE! OI802336—6
STREET ADDRESS STREET ADDRESS . - ~03/06/01--01072--007 .. 4
CITY-5T-21P CITY-ST-21P ) *****gﬂ nn l|§<| * ! EE rﬂ nﬂ
THLE ] [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
MLE 1 Delete TITLE [J Change [} Addition
KAME NAME . P
STREET ADDRESS, | — - : - —~ || STREET ADDRESS ™ T -
CITY-ST-2IP CITY-§T-2iP
TITLE . 3 Delete TITLE : ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP 8, CITY-ST-2IP
me Y 1 Delets THLE Cichange [ Addiion
LY
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes, | further certify that the information
indicated on this report is true ang accurate andhat my signature shall have the same legal effect as if mare under oath; that | am Tanagmg member or manager of the

limited liability company or the, iver or trugide empowered to execute this report as required by Chapter 608, Florida Statutes,
‘,;\r' .lr' “\ W Q{f{
SIGNATURE: T BRGINAT Y7770

SIGNATUMD TVPE%PHINTED NAHE OF SIGNING HANAGING MEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE. Data Daytime Phone #




