P
2003 LIMITED LIABILITY COMPANY FILED :
8
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # 0100001 1244 Secretary of State
1. Entity Name 02-17-2003 90004 048 ****50.00
BLUE PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
161 COLLINS AVE. 161 COLLINS AVE.
2ND FLCOR 2ND FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
1230 Colling Ave "I”::B ‘5 SAxeet
Suite A\pt. #, etc. Suite, Apt. #, etc. ECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 65.1 1 1 1945 Applied For
m\ avry'y %e aC \"\ \ Fl—- m\ avt %e a h . FL.a Not Applicable
Zip Country Zi Country . i ss_oo Additional
%3\ '% c;\ U 3 EBI '5 o‘ U 5 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. -~ I T T e g e -Name 7.~ T T - -
FOSTER, WILLIAM By oo vu A Svda
161 COLLINS AVENUE, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33139 Iw T
132 5™ Shee
City . Zip Code
“I\C\u\\ %(CLC\\ FL 33‘35‘
8. The above named ent} t for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famniliar with, and accept
the obligaticns of registereld agent
SIGNATURE o~ 2"\ J O's
Signature, typed or printed name of reg‘:?hﬂad agent?n'd'ﬁﬂa-ﬁ applicabla. {NOTE: Registered Agent signature required when reinstating) 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 _
TILE MGRM O Delate - TILE G & N [Bchange [ Addition 8
NAME SIDEL, BARRY A NAME Barcy A Sde \ 2
STREETADDRESS | g1 COLLINS AVE., 2ND FLOOR SPETAONSS 3,3, wYYN Thre <% 3
Gn-STZP | MIAMLFL 33139 S| yvaeds Bescln, L B31D4G ©
TITLE [ Detete THLE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . DOoelets— . B MEL o e e i o = oo e mzm- —— wen ~LJ:Chiange [} Addition
" NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP )
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS N . STREET ADDRESS
CIy-5T-71P ) CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and lhal my srgnalure 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 peceiver or trusfde-empow exgeule this report as reguired by Chapter 608, Florida Statutes.
¢ : F =l
SIGNATURE:; ____* X IRED 2-\3%03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




