FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # | 00000014425 Secretary of State

1. Entity Name 01-24-2003 90255 013 ****50.00

BLUE MARLIN PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

LU LIUVUUJUY
7630 NW. 6TH AVENUE 2901 CLINT MOORE RD.. #412
BOCA RATON FL 33487 BOCA RATON FL 33496

5T e dl Tz I

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES

ity & State & State 4. FEl Number 65.1056659 Applied Faor
[-14¥, § ﬂ’ﬁﬂl FL Agyo #fﬂ” / } ( Not Applicable

3? f 3 7 &tr ys § 3 7 ? 6 Couliry 5. Certificate of Status Desired | fi‘gg l.:\igadétional
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
I = . = | NEme —, 4 4
FLICKER, MARK c. o SchA~ers ~
6688 PORTSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33496 9/6 Clint Floore N

“Bocw Ml FLiZE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, fand accept

8. The above named entn submits thig st

the obligations of re
r { /
SIGNATURE / /é / ,Q z
L i i instati # TCATE

Sinature, tyod or prirtéd name of registered agent and titla i applicable. (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TTE MGRM O Delste TME [ Change [ Addition
NAME FLICKER, MARK NAME

streer acoReSS | 6688 PORTSIDE DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP

TTLE MGRM 7 Gelete TITLE [ change [ Addition
NAME SCHNEIDER, SCOTT NAME

STREET ADDRESS | 7075 YORKSHIRE CT. STREET ADDRESS

CITY-5T-2IP BOCA RATION FL 33496 CITY-ST-2IP

TILE -|-MGRM - — . ; - - - [-Delete O RFMILES - el e e ammmeerEEE e - - o - w2 e[ Ghange -~ (7] Addition |-
NAME PUDER, MICHAEL NAME

STREET ADDRESS | 5235 PRINCETON WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 CITY-57-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P ) _

TITLE 1 Delete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S1-2IP

TITLE [ pelete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andaccuratp anfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR SH S REQUIRED 7 77 W 4//{7? ~//6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

CR2E083 (10/02)



