| FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # LO0000013219 Secretary of State
1. Entity Name 02-17-2003 90005 034 ****50.00
BLUE BAG, LLC
Principal Place of Business Mailing Address
19189 NATURES VIEW COURT 16189 NATURES VIEW COURT
BOCA RATON FL 33498 BOCA RATON FL 33498
N T ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—1%2039 Applied For
Not Applicable
Zip  Couniry Zip Country 5. Certilicate of Status Desired [ fi'gg‘ﬁg‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAWA, LARRY B
19189 NATURES VIEW COURT . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title ¥ applicable. _(NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
—_ . cmm - o -Make.Cherk Payabla.to Florida Department.of.State {..—_
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mE MGRM [ Delete LE : Ol change [ Addition
NAME KAWA, LARRY B NAME
streer Aporess | 19189 NATURES VIEW COURT STREET ADDRESS
arv-sT-20 .| BOCA RATON FL 33498 CITY-ST-7P
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE [ Desete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [J Changs [T Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
MLE " Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

tatutes. | further certify that the information

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florid
a mapaging member or manager of the

d that my signajure shall have the sameftegal effect as if made under oath; that |
steg empowered/lo execute this report af required by Chapter 608, Florida Statute

SIGNATURE: A AiA F/ K SZ/ 0@7@0

SIGNATURE ARD TYPED G PRINTED RAME GF SIGNING MANAGING MEMBER ﬂumsn OR AUTHORIZED REPRESENTATIVE I oas” Caytime Phons #

11. | hereby certify that the inform
indicated on this report is tr
limited liability company o,

CR2E083 (10/02)



