1/3.
(3o

2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # 101000014173

1. Entity Name

BLEU SHIFT, LLC

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-31-2002 90031 046 ****50.00

Principal Place of Business Mailing Address N .
635 S. ORANGE AVE. #10 635 §. ORANGE AVE., #10 - f z b U d
SARASOTA FL 34236 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Ap1. #, elc. DO NOT WRITE N THIS SPACE
City & Stale Clty & Stata 4, mber Appliad For
(gg - “ 4’5&4 ' Not Applicable
Zip Country Zp Counlry - $5.00 additional
_ .| B-_Centificate of Status Desired (] Fee Requirad )
6. Name and Address of Current Registered Agent .. ___ .. . |- — < -T.-Name and Address of New Registered Agent =~ -
"—' - Name
ROTEN, REX A
Street Address {P.0. Box Nurnber is Not Acceplabla
46 N. WASHINGTON BLVD., #1 ross e eptable)
SARASOTA FL 34236
City FL l Zip Codo
8. The above namad entity submits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiansd agent and lite f applicable (NOTE: Rugistared Agemt signatire reguired when renshating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES —
TmE menbef. O3 beete e Otrange [JAdtilon | S
HAME CAN- dp it, Jne NAME 22
STREEY ADDRESS b a6 S5, mncr, Avg. 5t¢ .10 STREET ADDRESS 2
evsw | Sapaeptn (. 34ABy arv-sr.0 g
fng fQ' MembeR  Mar Ooges e Ol Crarge (] Additon | S
we ) kegt F\dvua \nu President | me
STREST ADDRESS | £ ora r‘qz 1) SIREET ADDRESS
crv-51.2¢ a&fm-m =8 C 51 2P : s -
TIE ﬂ‘\gn K C ] Detete TITLE m] Chanue [ Addition
NAME | QAL KINC A e PR " J A S — —)—
STREET ADDRESS ‘g, ORANGE. ANE: e STREEY ADDRESS
o120 tn_ Pl 228k o512
TLE n Addlti
Nem , . O oelez e Ol crange (7 Addllion
NAME wo ) R. M (iﬂtt NAME
STRECT ADDRESS | (28" 3 -OPGPQL Alle ST1e 10 STREET ADCRESS
CITY-S7-21P < = oITY-§8-21P
mE ' N O been TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IF CITY-ST- 2P
THLE [ Delete e Clomnge [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-20P .
11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is lrue and accuralg and that my signature shall have the sarme legal effiect as if made under oath; that | am a managing member of manager of the
limited liability company or tha re or ustea empowered 1o exacute this report s requirad by Chapter 608, Florida Statutes.
o b :’ ! 4 A & 4
SIGNATURE: -, /RE REQUIRED Y- Fed - UlT
HGNATURE AND TYPED § 2 ﬁauno MANAGING MEMDER, MANAGER, OR AUTHORLZED REPREAENTATIVE Dste Daytime Prone #




