* FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000000088 ecretary of State
1. Entity Name 04-21-2003 90127 045 ****50.00
BLUE SEAS HOLDINGS, LLC
Principal Place of Business Mailing Address
2901 SW § STREET 2901 SW 8 STREET
SUITE 204 SUITE 24
MIAMI FL 33135 MIAMI FL 33135
T T IR AT
IPAD LIt /D Are | 392D wrert I3 A
Suite, Apt. # etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & & Stat 4. FEI Number Applied For
/-/ iaf l] F /0/ Ic/ a /7“; s Vel /Of I'a/ @ 65-1066288 Nt Applicabia
Zip Country Zip Country " » $5.00 Additional
330/ Q us# '3 30/ ;— U.S ’4 §. Certificate of Status Desfred | Feo Roquired
- -— —-———@g~Name and Address’0f Current Registered Agent-————>——— == -7>-Name end-Address of New.Registered-Agent——~ =
Name
BOSCHETTI, JOSE R /M'a(/g‘/s 7 Caon "’””55 S
Street Address (P. ax Number is ot Acceptablg
2301 SW STH STREET 5979 AW 18 T heet
MIAMI FL 33135
City W l. Aa,ée(' FL i Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accep1

the obligations of registered ag
V/ / 23
DATE

SIGNATURE x

Signature, typed or priRjed name of registar@l agent and title it applicable. NOTE: Registarad Agent sighature required when reingtatin
9 el g

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/ CHANGES
e MGRM ﬂ Detcle TMLE Marager [ Change N_Addition
NAME BOSCHETTI, JOSE R NAME MUavelee 2f?
STREET ADDRESS | 2001 SW 8 STREET STREET W00RESS | 3P AR WEST /- Rvenve
on-5t-2> | MiAMI FL 33135 avsiwe |\ f \eah Eloeida 3500
TIME [ petete TITLE U a/‘l O Change x Addition
NAME : NAME /I,(N-H/) “jﬂ S Jr
STREET ADDRESS STREETADDRESS | S 7 @ p/. /S/ 57‘(\337‘
CITY-ST-2P CITY-ST-21P A’fizsz L.akl‘—r /= 330/;(
—_ S T e | M TR 7 e e e e e ~[TChnge - L] Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-71P CITY-ST-2IP
TLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1- 2P OITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-26

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x__ SIGINA w:'\U/{ﬁ@" REQUZED 7///0_3

SIGNATURE AND TYPED OR PRINTED NAME Ol SIGNING MANAGINGﬁBER MANAGER QR AUTHORIZED REPRESENTATIVE 7 Dae’ Daytime Phone #

]

CR2E083 (10/02)




