2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

BLUE WATER PARTNERS LLC

DOCUMENT # LO1000004127

/

Principal Place of Business

1116 AVOCADO ISLE
FORT LAUDERDALE FL 33315

Mailing Address

1116 AVOCADO ISLE
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90001 014 ***%£50.00

UREEE MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.108421 1 Applied For
Nat Applicable
Zi Counl Zi Count iti
® ounty P Uy 5. Cerlficale of Status Desied ~ []  39-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agent
N A R Name e
SPIEGEL & UTRERA, PA. —
1840 SOUTHWEST. 22 STREET, 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL'33145 -
IV
. City ‘ FL Zip Code

the obligations of registered agent.

b

8. The abgvg named entity subrfits 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

SIGNATURE .
., Signaturs, typed of printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
y FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
HAME AKERS, TIMOTHY R NAME '
STReer ADDRESS | 1116 AVOCADOQ ISLE STREET ADBRESS
CITY-ST-2P FORT LAUDERDALE FL 33315 CITY-$T-21P -
TITLE MGR O petete TITLE 3 Change  [J Addition
NAME AKERS, CHRISTINA NAME
STREET ADCRESS | 1116 AVOCADOQ ISLE STREET ADDRESS
Iy -51- 2P FORT LAUDERDALE FL 33315 CITY-5T-2P
TMLE [ pelete TITLE [ Change  [_1 Addition
NAME - T som Tmm o= e e ) ONAME . C sy e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIMLE ‘ 3 pelete TNLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-2IP

SNFIAL AR A
%SIGNATURE OJ Lol

EQLYRED

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

2J¢fos  qsy-HF-o8sy

SIGNATURE AND TYPED OR PRINTED NAME OF‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Foaee

Daylima Phone #

CR2E083 (10/02)



