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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1

1. Entity Name

BLUE MOUNTAIN ASSQCIATES, LLC.

000015948

/

Principal Place of Business

319 HIBISCUS STREET
WEST PALM BEACH FL 33401

Mailing Address

319 HIBISCUS STREET
WEST PALM BEACH FL 33401

2. Principal Place of Busine

3. Mailing Address
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Aug 01, 2002 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and A of New R ed Agent
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whalN BEAH FL |3%%%0

]
I

eghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
/}m

agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
.- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. . . Due By Seplember 25, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE [ pelete TTLE M G‘ (| A) [ Change  [ag-Addition
NAME NAME BoToA Had PE-LS:Ef‘fA
STREET ADDAESS STREET ADDRESS o (/0 0 ﬁ-f-q.r A -
CITY-ST-ZiP CITY-ST-2P 4 P 4 L >3 kf’g@
Tine [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delets TITLE [ Change [ Addition
TRAMET T[T sm s L e e e e o s RME = | aae STz em s mrent o iz oamem e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [JChiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

11. 1 hereby certify that the information gupBlied wit) this filing does not qu
indicated on this report is true areyjféccurate ang that my signature sh;
limited liability company or the

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
have the same legai effect as if made under oath; that | am a managing member or manager of the
iceiver or trusfee empoweregto exg€ute this reporl as required by Chapter 608, Florida Statutes.
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