FILED
LIMITED LIABILITY COMPANY Apr 16, 2002 8:00 am

UNlFORM BUSINESS REPORT (UBR)
ecretary of State
PSHWCNL;JmIZAENT # 101000011244 04-16-2002 92:)272 044 ***%50.00

BLUE PROPERTY MANAGEMENT, \
~=

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
161 Collins Ave. 161 Collins Ave.
Suite. Apt. #. etc. Suite, Apt. ¥, elc. 0O NOT WRITE IN THIS SPACE
| 2nd Floor 2nd Floor -
City & State City & State 4. FEI Number Applied For
MiamiBeach Elorida Miami Beach, Floyida 65-1111945 Not Applicable
fip Country Zip Country 5. Cenrtificate of Status Desired a ss 00 additional
33139 USA 33139 USA Fea Required

7. Name and Address of Current Registered Agent

DO N OT WRITE '%gg Box Numbser is Not Acceptable)
IN THIS SPACE FLAL-Collins Sxe. Znd Eloar

Ci Codi
Miami Beach FL [ &%

G

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Flonda.
v
SIGNATURE __N/A
Sigrature, typcd o printed namd of regrstered agant and Rie if apphicatie. DATE

FEE IS $50.00
Make Check Payable to Department of State

1} 2

DUE BY MAY 1
8 . MANAGING MEMBERS /MANAGERS —
TITLE MGRM e %
A Barry A. Sidel NAve s
STREETADDRESS | 161 Colling Ave., 2nd Floor STREET ADDRESS @
omv-s1-7e Miami Beach, FI. 33139 Cim-ST- 2P ﬁ
THLE TITLE &
NAME NAME Q
STREET ADORESS STREET ADORESS
Qry-57.2Ip Ty ST. 2P
TITLE TITLE
NAME - NAME

st " e DO NOT WRITE

i o IN THIS SPACE

STKEL] ADURLSS STREET ADDRESS
Ty -51-2P CITY-5T- 2P
e WTLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITy-51- 2P CITY-5T-2IF
TITLE THLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY-ST-2IP

13. ( hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated an this repart is true ana accurate an at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irgtegtemmoweied to execute this report as required by Chapter 808, Florida Statuies,

SIGNATURE:

BGHATURE AND TYPED QR FR

Barry A, Sidel 3/20/02 305-604-3470

R, MAHAGER, CR AUTHORIZED REPRESENTATIVE Cale Daytme Phone #




