DOCUMENT # L01000005073 < 04-16-2002 90088 033 ****50.00
1. Eniity Name 07-16-2002 90372 016 ****30.00
BLUE HERON AQUA-FARMS, LLC \
Principal Place of Businass Mailing Address
14545 J MILITARY TRAIL #167 14545 J MILITARY TRARL #167 9 79 '75
DELRAY BEACH FL 73484 CELRAY BEACH FL 33484
T g A
Suite, Apl. ¥, eic. Suite, Apl. ¥, erc. DO NGT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number Applied For
J -t O &g?? 1 |Noi Applicable
Zp Country gp Country 5. Certificate of Stetus Desired [ fase-ggq Addiiona)
. _ 5. !lam end Ad of Current R, __‘Aalmt 7.‘Pi:rno and»“‘ _of‘New!" gl ‘Awl — )
- -k—n—-f'_'x:vA—wEﬁ:‘r T e e = = I
2234 N. FEDERAL HIGHWAY, SUNE 372 Stret Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33431 .
> City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

SIGNATURE Signalwe, typed of prifmed name Of registerod agent and t2s if apphcable, {NOTE: Reg storad Agenl Kignalure raguaed when toinstaling) DATE
' FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of Stata
. Due By September 25, 2002

8. MANAGING MFMRFRS | MANAGERS 10, ADDITIONS ) CHANGES
me MANAGE Lﬁ ST =T 1 Delete TIE Dchange [ Agotion | S
NAME KAVIER T Clepmar— NAME N
smeraooness [ ELDY Mo PRoeanl Had Y 31 STREET ADDRESS 2
anv-st- | EQ A w "a % Iy E / CirY-ST.29 _ g
e A AN AGER = =, < O Delets e O Ghange (] Adeion | &
YanE RADSST=DAPAD G Ak Hc - g :
STEETADORESS | 3 2ub 0 A mﬁﬁ& Mty “bT7y STREET ADDRESS
CiTY-ST-2F P(_, 3 1") z / CITY-ST-2P
Tne. EMBSR.. MR T T . crarge 7 Agdition-

) .Qe.efws_ gmmma, 2/ R W - —
STREETADORESS | w2z B N £l EALAL 32| sweaomess
s | Rock-AhoL, Bl 29v%/ CY-ST-2
TE Mes\peg O Deiete ™me . Othane ] Mdm
e CWIre n.qqut-m, Iwve e
STREETADDRESS (T OO Ax — 30 THE7- STREET ADDRESS
ow hARe PAage. . 33Ve3 erv-sr-2e

e HEM BEJ?— N O bekie TIRE O Change [ Aduition
sveromes | (OB & B iAot e
or-si-ze L'&. ‘;SE' by EL. 33316 | ovew
e (VTN ' 7 Delets me Dcharge [ Acdilion
HAME M BRAVBSEA. NAME
STREET ADDRESS Sa) 1o Mve STREET ADORESS
CIvy-St-2p M o . CIvY-ST-21p
1.} rg;rett)gd c:ertiI that the information supplied with this ifing does nat quality 1 the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily thet the informalion

Indical on

S 18port is true and accurate and that my signature shall have the same legal eflect gs if mada under oath: that | am a managing membar or manager of the
fimited Nability comparny or the recejyer or trustee empowered (o executa this raport as required by Chapter 608, Florida Stalutes,

7/&4 z— - fﬁ}_gm;.'r‘i 7}5 —/ .

I —

RN




