FILED

2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-10-2003 90052 048 ****50.00

DOCUMENT #1.01000011350

1. Entity Name

BLUE FUNNEL PROPERTIES LLC

Principal Place of Business
J90 TEQUESTA DR.

Mailing Address
1018 CLEMONS ST.

TEQUESTA FL 33469

JUPITER FL 33477

[

UM

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

Ciy & State — B City & State__ - - - 4. FEl Number-  §5-1120498 Applied For
- Nat Applicable
Zi Count Zi Count iti
P urry P ry 5. Certificate of Status Desired O $5.00 Addltlonal
) L Fga Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFY, STUART J ESQ. -
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Nurmber is Not Acceptable)
PALM BEACH FL 33480 L
City FL Zip Code
8. The ‘above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the Stam of Florida. | am familiar with, and accept
the chiligations of registered agent. o
SIGNATWRE ™ 1T v et s T e E = —eew e e Sl i o e
Signaturs, typad or printed nama of reglstered agsnt and tith if applicable. (NOTE: Registared Ageant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
N Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9. MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TMLE O Celete TIFLE [Jchange [ Addition

NAME FIRING, CRAIG NAME

seeT aporess | 1018 CLEMONS STREET STREET ADDRESS

arv-st-zp - { JUPITER FL 33477 CITY-ST-ZP \

TIMLE "MGR™ O Delete TITLE Change  [] Addition

NAME TOME, NIKO A NAME Tomc, Niko A

streey ovress | 1016 CLEMONS STREET STREET ADDRESS

CITY-5T-2P JUPITER FL 33477 GITY-ST-2P .

TITLE ] Dalete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cimy-ST-2IP

ME.- = | o = e e e Delete, e O | . o een er o [Change _ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST1-21p

e [ Delate TIMLE ) Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TILE [ oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P g% CITY-ST-2IP .

11. | herebf certify that the information supplgd with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicatkd on'this report is tr g-effid accuralg and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod gaempowered to execute this report as required by Ghapter 608, Florida Stamles

s oSy = - - K
SIGNATURE: A L URE REUTERED \’ -0 Sh\\-\hlw*
Date Daytime Phone #

SIGNATURE A&Wmmmma MANAGER, OR AUTHORIZED REPRESENTATIVE -
.

0015991

\

CR2E083 (4/03)



