P

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BLUE WATER PARTNERS LLC FILED
Principal Flace of Business Mailing Address
1116 AVOCADO ISLE 1116 AVOCADO ISLE - FSIATE -
e 2y ¢ a2 3 .
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 FLORIDA M ;
Suite, Apt. #, stc. Suite, Apt. #, etc. q ,a DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applisd For
65-1084211 Not Applicable
Zip Couniry 4P Country 5. Cerifficato of Staws Desied ~ []  $9-00 Additional
v Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, PA. SPIEGEL & UTRERA, P.A,
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134
4th Floor
City . . Zip Code
A/ / Miami FL | 53145
8. The above named enlity submits this statemg H pietered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Spi 2 !
SIGNATURE
- L o P iﬁeﬁt‘i: ﬁ\ﬁep signature required when rainstating} DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [) Change  [] Addition
NAME AKERS, TIMOTHY R NAME
STREET ADDRESS | {116 AVOCADO ISLE STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33315 o572
TILE MGR 1 Delete TITLE [T change (7] Addition
NAME AKERS, CHRISTINA NAME
STREET ADDRESS | {116 AVOCADO ISLE STREET ADDRESS
ur-SI-2P | FORT LAUDERDALE FL 33315 oirY-St-ap SO s ey g e
TMLE [ Detete TITLE ~3 13."'132““5@%?“"@@“'0“
MME Az REC 2 S AN IR T2 s
STREET ADDIRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
LLLIS S ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
"NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\-—<{eleXE AE@IOLAD ‘?/:o /o&. G167 -085 Y|

SIGNATURE AND TYPED OR PRINTED NAME OF E@ING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE , Cate Daytima Phone #

0000773

CR2E083 (4/02)




