2003 LIMITED LIABILITY COMPANY

FILED
Jan 22, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011316

1. Entity Name

BLUE PINEAPPLE, LLC

Principal Place of Business

445 W. DEARBORN ST.
ENGLEWOOD FL 34223

Mailing Address

445 W, DEARBORN ST.
ENGLEWOOD FL 34223

2. Principal Place of Buginess

3. Mailing Address

MR ERNAMEA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%’JHECK HERE IF MAKING CHANGES

am

Secretary of State

01-22-2003 90098 038 ****55 00

JHICHRA

City & State City & State 4. FEINumper  §G-3730785 Applied For
Not Applicable
ap Country Zip Country S, Certificate of Status Desired gese-gg] Sg;i;iiona!
—— 6. Name and Address of Current Registered Agent _ i _I Ngmf_ z}n__d Ad_d_rg?i ::I‘_Iiew Hgglsterad Agent '
COLTON, JOHN A | e PeT Ef&N E MihTLonS s
Street Address (P.0. Box Number is Not Acceptabie
maresho T e NEREED ok

VEN GBS FL | 8T

2.3

8. The above named entity submits
the obligations of registered age

SIGNATURE

Xﬁ? e

mg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Teee R anTsend -/ ifoz

Signatura, typed or printed nanme of registerad agent and tlleSdpiicable.

" {NOTE: Registered Agent signature required when reinstating) DATE

FILE NCW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 7 10. ADDITIONS | CHANGES V.
TIMLE MGRM AL Dekte T M GE& R [QChange [ Addition
NAME MATSON, PETER NAME MATSer , PETER- e s

streeTanoress | 859 NORTH MANASOTA KEY sTREET0DRESS | HA S b~ DEARESRN T

orv-sr-ze | ENGLEWOOD FL 34223 s |EnelEwoeDd  FL 3Y4DR

TITLE [ petete TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME I
STREETADDRESS | _ —— STREETADDRESS |

CITY-ST-2IP = " TiTY-S7-2F ’ T ’ T e -
TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE - [ Delete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P

. | hereby certify that the infefmation sup)
indicated on this report §

limited liability compa

SIGNATURE:

ied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accyrate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED iRt PRINTED NAME oF“.sleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ‘/{ L /D 2 Daytima Phone #

;,D?DTEE,R mw Gubi - m-:s-j

CR2E083 (10/02)



