o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # 01000002516 Secretary of State
1. Entity Name 01-24-2002 90356 012 ****50.00
BLUE WATER, LLC
Principal Place of Business Maiting Address
105 SAPODILLA DRIVE 105 SAPODILLA DRVE
ISLAMORADA FL 33036 ISLAMORADA FL 33038 1 4 4
T g ARG II IlHlllll!llllllll!Mllllﬂl |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applled For
65-1044546e Not Applicable
Zip Country Zip Country $5.00 additional
5. Cartificate of Status Desired a Foe Requirad
6. Name and Addreas of Current Reglistered Agent 7. Nama and Addrass of New Reglstered Agent
- - -~ P — S S, e _Nam P _ - = i —_—
T mﬁ:ﬁm ) - " “—-}~Street Address {P.0, Box Number is'Not Acceptable)—~— - - S R
ISLAMORADA FL 33036
Cly FL | @ Code
8. The abava named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signahse, typed of printed nome of registered agent w\dhll.l‘lpohbh {NOTE: Ragmianad A Bignakum réquirad whr reinatasing) DATE
. __,-_,_,_.,_FILENOWHIFEEISSSOOO .
Make Check Payable to Department of State - -
. Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
THLE F& O3 Delete e Dcharge  [JAddiion | S
STREET ADDRESS ‘05 SAkrODILLA PE. STREET ADDRESS g
avsw || seampesos Pr. 3303 o-s1-2 g
mE W et BER, / 1 Delete e Dlcrange ) Addition | &
AN weps v IdEnER. HAME
sweroneess | 105 SAFODILLAA P STREET ADDRESS
e | SLAMORADA , FL. 22034 omy-st-2P
e wEMgRr. 3 Delete TLE O ctange [ Addition
NAME CHR RAME - o - -
srerions | g Ca %Hf% M ST Lo e T
owow | 'Thverier Pr. 33030 an-st-2e
Tne } 7 0 el e Tt T - : O Crange [ Addition
NAME NARKE
STREET ADORESS STREET ADDRESS *
oTY-ST-2P CITY-ST-2P
TME [ pelete TMLE (1 Change [ Aadition
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IP
e 7 Delete TILE . O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITY-ST-2IP
11. | herety cortity that the informatlon supplied with this filing does not quallty for the exemnplion stated in Section 119.07(3)ti), Florida Statutes. | further ceriy that the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as If made under oath; that | am a managing member or manager of the
limited fiabllity comparny O the receiver or trusteo empowered 10 axocule this report as required by Chapter 608, Florida Stastes. 5—
305 -064-315D
[ Xy a1l 3k =
SIGNATURE: %’ﬁ& P4  IOYIRED Vanva ry ‘? 20072
BGMATURE PED NAME QOF llGNm IIMIAG!NG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE DCaytime Phong #

F



