2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE EYES, LLC

DOCUMENT # LLO1000004561

;

Princigal Place of Business

3681 FLAMINGO DRIVE 167 NW 25 STREET
MIAMI BEACH FL 33140 MIAMI FL 33127
us us

Mailing Address

2, Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DT

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90217 013 ****50.00

--aavyy

R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumper  §2~1108227 Applied Far
Mot Applicable
Zi Count i Count i
P ountry Zp ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

|———.LOMBARDI, DAVID — .

Straet Address (P.Q:"BoX NUmseT I8 NoTAcceptabie) =

167 NW 25TH STREET

MIAMI FL 33127

City Zip Code

FL

8. The abovs named entity submits 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
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tilg it applicabla. (NOTE: Registered Agem signatura required when reinstating) DATE
FILE NCW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE [ pelete TITLE [ Change [ Addition

NAME SAEWITZ, MAX P NAME

streeT anoress | 3635 STEWART AVE. STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

THLE VP [ Delete ; TILE , [3change [T Addition

NAME LOMBARDI, DAVID N AT '

staeeT aDoRess | 167 NW 25TH STREET 55; STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33127 B CTY-§7-2IP

e MGRM O Delete e [J Change [ Addition

HAME (GLASER, TODD NAME
~sTaeeT ApoRess-| 120 NW_25_STREET. #303 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 CTT T O ST R - = e

TILE O velete TITLE T T Thange— [T Addition”

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE ' petete TITLE Ol change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-S§T-2F CITY-ST-2tP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2IP

$ npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
siggature shall have the same legal effect as if made under oalby; that | am a managing member or manager of the
{ execute this report as required by Chapter BOB,FI/O'da Statutes.

SIGNATURE: AEQUIRED / ('ﬂ,é 3

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTA‘HV#

limited liability company or thg rec

Jo5- 09516 00

Daytime Phone #

Data

T

TR

CR2E083 (10/02)




