FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 1010000120 - p Secretary of State
THE BLUE PINEAPPLE INVESTMENT GROUP, LLC ™\~ 05-07-2002 90386 030 ™50.00
Principal Place of Business Mailing Address
5920 NE 28TH AVENUE 5320 NE 28TH AVENUE Ty e s M
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
e e IRRIEAART AL
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number A2Pplied For
Not Applicable
T oZp T T country T - Zip Country - Crn ey - e S8 00 ition
5. Certificate of Status Desired O gei qul':‘rj: d“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
B\ison Eduerds
EDWAHDS' ALLISON Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
4 HIGHW, - S
BOCA RATON FL 30461 5920 NE 28" fAve
Fort Losudeudode FL ?3'&0&"

8. The above named enrtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgridla.

some (AL, Ao H-26-02

Signatura, typed or printad name cf registered agent and title If appiicable. (NCTE: Registered Agent signatura requireqd when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MG R M O Detete TILE [JChange  [J Addition
NAME Auson Eé\QMas NME
STREETADDRESS | Q2.0 ™ £ 'Z.P 4 Ave STREET ADDRESS
CITY-ST- 2P 4. U coaden C\,OJL, AC B33 Op ) cnv-ste
TIMLE [ Delete TITLE Fcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-sr-P | — - : : . CY-sT-mp - |t S| s e o - -
TITLE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-sT-2p |: CITY-ST-2IP
TME [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

1. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate ..~ Daytime Phang #

£
)

CR2E083 (9/01)




