” FILED
May 24,2002 8:00 am

*_ 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

Daytime Phone #

DOCUMENT # L01 000004751 04-30-2002 90033 014 ****50.00
1. Entity Nama
BLEU VISTA, LL.C.
Princlpal Place of Business Mailing Address 8 5 7 9 3
3191 CORAL WAY 3191 CORAL WAY
SUITE 300 SUITE 300
MIAME FL 33145 MIAM] FL 33145
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number . Applied For
) GS- VO 9628‘7 Not Applicable
Zip Country Zip Country " ) ss.oo Additional
: R . - .__.,slfem'.|cam°f.s.t§ff,snes'.wq O . Fee.Foquired. U
B. Name and Address of Curreit Rogistered Agent 7. Name and Address of New Reglstered Agent -
- . ) . ‘ Name ~ '
HAUSER, JAMES A ESQ. -
Streel Addrass (P.O. Box Number is Not Accaptable)
3191 CORAL WAY .
SUITE 300
MIAMI FL 33145 -
City . FL Zip Code
8, The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe. ypod of printad Namw of registered apent and tite i applicabie. (NOTE: Rogistorsd Agont signature requlted whisn Heintisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES —_
Lt MGR O3 stets TE D Change (O Acdttion g
NAE FORTE, JOHN Nave =
STeETAGLRESS | 3191 CORAL WAY STREEY ADORESS 2
crv-st2e | MIAM! AL 33145 cr-s1-2 g
E O oetete TME O Change [ Addition | &
NAME NAME e
o STREFTADORESS | o o e o e L H S = STREET-ADDRESS *
CITY- §7-2P CIvY -ST-BF
me’ O peteta e [Dchange L] Addivion
B S T e e M R I TESTTL  o TAINME LT o I R T T L el e el
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTy-ST-2P
me O elete LT3 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : chy-s1-ap
TIMLE 3 petets TME OChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CIY-ST-2IP . i
Tme [ pelets e CIchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
Crry-Sr-oip CITY-ST-2P
11. ) hereby centify that the Information suppliad with this filing does net qualify for the exemption stated in Sectlon 119.07(3)(i), Ploricia Statutes. | further certily that the infermation
indicated on this repon is true and acourataand that my sighature shall have the same tegal effect as if made under cath; that | am a managing member or managar of the
fimited liebility company or the recaivesd ed to exacuta this report as required by Chapter 608, Florida Statutes.
REE RS 9(/ /
SIGNATURE: REGehi FR e Ff3jor (29 wersty

SIGNATURE my\‘ﬁnm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE
L




