o FILED

LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUME 101000011316 04-22-2002 90150 035 ****55 00
1. EnttyName  BIUE P

w a2 ok R

2. Principal Place of Business . 3. Mailing Address
DEARBORN STREET 1445 WEST DEARBORN STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ENGLEWOOD, FLORIDA ENGLEWOOD, FLORIDA 59-3730785 , Not Applicable

Zi Country Zip Country ; - 7 $5-00 Additonal

. fi .

34524__ _usa USA 5. Centificate of Status Desired Foe Required

7. Namo and Address of Current Reglstered Agant

JOHN A. COLTON

Street Address (P.0. Box Number is Not Acceptabie)

MName

1776 RINGLING BOULEVARD

- Citys A FL I Zip Coge4236

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

v
SIGNATURE

Sigrature, fyped of printed name of registered agent and titde if applicable. CATE

9. MANAGING MEMBERS /MANAGERS

THE MEMBER
NAME PETER MATSON

STEELADORESS | 859 NORTH MANASOTA KEY
VST | ENGLEWOOD, FLORIDA 34223

STREET ADDRESS
CITY- ST- 7P

e
CITY- ST- 2P

STREET ADDRESS
Cry- ST-7p

STREET ADDRESS
CITY-ST-7IP

TITLE
RAMVE
STREET AGDRESS

CITY-57-11P TN ;.

11. | hereby certify tat the informiation supplied with this filing does not qualify for the exemption s
indicated an thi$ report is trug and accurate and that gy signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability €ompany or (e recdiver of Irysfee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBE:

NATURE AND TYPED ORPRIKTED NARE OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £




