FILED

2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004751

1. Entity Name

BLEU VISTA, LL.C.

Principal Place of Business

3191 CORAL WAY
SUME X0
MIAMI FL 33145

Mailing Address

313 CORAL WAY
SUITE 30
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90749 007 ****50.00

YVvUuvzItyg

B 00

O CHECK HERE IF MAKING CHANGES

0019199

Cily & State City & State 4. FEI Number 65.1098287 Applied For
Not Applicable
Zi ountr Zi Countr . .
P Country P 4 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
8.-Name and Address of Currént Reglstered Agent [ 7~ Name and Address ol New Registerad Agent
Name

HAUSER, JAMES A ESQ.

3191 CORAL WAY
SUITE 300
MIAMI FL 33145

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed 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 chbligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent ard ile if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O Delete TITLE [ Crange [ Addition
NAME FORTE, JOHN NAME
STREETADDRESS | 3181 CORAL WAY STREET ADDRESS
GITY-ST-ZIP MIAM1 FL 33145 CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~—CiTY-51- 2t —— e M =CRY=ST-BP = e
TITLE [ petete TILE {1 Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a rnanaglng member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | hareby certify that the information supplied with this filing does
indicated on this report is frue and accurate and that my sign
limited liability company or the receivgLa

SIGNATURE: S

RECIEEBen)

%/ﬁ/ by (3 gy ssl

SIGNATURE AND D OR PRIN%D NAME OF SIGNING MANAGING “E\JBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



