2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012871

1. Entity Name

BLASTOFF, LLC

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90001 021 ****50.00

VA TS

Frincipal Place of Business
5601 CORPORATE WAY

Mailing Address
5601 CORPORATE WAY

SUITE 24 SUITE 24 )
WEST PALM BEACH FI. 33407 WEST PALM BEACH FL 33407
] us .

2. Principal Place of Business

3. Mailing Address

AW

T

—_ e P — = - —

P

. B T o —p—

5, Cerfificate

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 126621 Applied For
Not Applicable

Zip Country Zip Country 0 $5.00 Additional

of Status Dasired

TR i - i A ———

== —~=Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SINGER, MICHAEL $

3301 PGA BLVD.

SUITE 802

PALM BEACH GARDENS FL 33410

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicante. {NOTE: Registered Agent signature required when reinstating) DATE
e
i 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 =
TITLE MGR O3 celets TITLE wChange [ Adition S
NAME VILLABLANCA, JAIME G NAME e
stheet aDORESS | 13499 MILES STANDISH PORT SHETAODRESS | S G0/ OORPORATE WAy ' 2
cry-ST-21P PALM BEACH GARDENS FL 33410 CITY-5T-2P WIEST FdLn,g ££44£-4, e 32 Yo 7 &
TITLE MGR [ Detete TITLE ;xcnange [ Addition %
HAME HOPSON, ROBERT L JR. NAME

STREET ADDRESS | 12163 WEST END st aooness | SC0s Lol PoRATE 44FG

orv-st7P | NORTH PALM BEACH FL 33408 s | pofsr Rl Ll f2 FES0T
“TITLE T - et - N T e T T T CTTTT T TR T S [iohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

LE O3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Deete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CATY-§T-TIP

11. | hereby cerlify that the information surn
indicated on this report is true and ac.,
limited liability company or tharec

.

St filina,dBF{S

- 3.
4 -

SIGNATURE: /

-f{-"..
-

W/’ﬂ:—;/é/@w EZMMW;/ o/l 2 =H/-bIY G

not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
g sbrivhuoathe same legal effect as if made under oath; that | am a managing member or manager of the
: “~report as required by Chapter 608, Florida Statutes.

LA

e

SIGNATURE A PE~""

j—mED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



