2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am E

DOCUMENT # | 01000004561

1. Entity Name

BLUE EYES, LLC

Secretary of State

02-05-2002 20057 046 ****50.00

Principal Place of Business

3635 STEWART AVE.
COCONUT GROVE FL 33133

Mailing Address

3635 STEWART AVE,
CGOCONUT GROVE FL 33133

2. Principal Place of Busingss

3. Mailing Address |I II

LN L

:

i

2%\ FLAMINGD DIL- jb NW 25 sT.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A —
Ul H, FL M\H fm L. (51105227 Not Applicatie
Zip Coutry Country $5.00 Additional
,33 ‘ro o Y 33 ' 27 _ A = 5 -Cemﬂcate‘of Status Destre.d - I:l Fes Required 7
6. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
) Name
DAVIO LOMBALD)
SCHINDER, BARRY S ESQ, .
Street Address (P.O. Box Number is Not Acceptable)
1948 TYLER STREET
HOLLYWOOD FL 33020
e NW 2574 ST,
City 1 Zip,Gpde
PN SN M VA ML FL % i27
8. The above n i isfstateinen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ViCe Plesweng l 31 ‘OL
i {NQTE: Registhred Agent signature required when rainstating} BATE
N
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES —_
TME MGRM [ Delete e Clchange 3 Addition | S
Nt SAEWITZ, MAX P e 2
STREET ADDRESS 3635 STEWAHT AVE STREET ADDRESS g
Gir-STZP . | COCONUT GROVE FL 33133 ciry-ST-21P ﬁ
T VICE peEsDad [J Delete MLE [ change [ Adeition | &
NAME DAL LOMAAW) NavE
STREET ADDRESS ‘w—l Nw 7—5 TH ST STREET ADDRESS
CiTY-ST-2IF - mmil E I _le" . -  CITY-ST-2IP
TITLE To0o GLP(St"’b heam ] Delete TITLE [ Change [ Addition
NAME NAME
. [»]
smeeraoowess | 120 NW) 25 ST 4 303 STREET ADDRESS
CITY-ST-2IP V“WL FL. 33121 CITY-ST-2IP
TITLE (1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-Zif
TLE (1 Daleta TIME Jchange [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-S5T-ZIP 7 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
P
11. Prereby cdriify that the i pettET 6 filind does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report j& ¢ o my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan p gred to execute this report as required by Chapter 808, Florida Statutes.
Ade i oy )
SIGNATURE: /2 EvRV2 LD o) 13 o2~ 305)64S - [ 0D
SIGNATYRE AND TYPER GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




