FILED
LIMITED LIABILITY COMPANY Mar 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 401000020567 03-07-2002 90151 026 ****50.00

1. Entity Name

BlU‘ m. 'Dfope(h'esf L.L:C.

ipal Place Siness 3. Mailing Address

QL4 UVUUvy

1203 & . Main St 1303 £ fMain 5,

Suite, Apt. ¥, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stpte ity & State 4, FEI Mumber Applied For
Ld‘.é& TMC{, FL L‘-le? / Fz 30 - 00 320 7 7 Not Applicable
Zipg .3 g0 , Country Zip3 3501 Country 5. Certificate of Stalus Desired O Ei‘ggqa‘::‘;”""al

7. Name and Address of Current Registered Agent

reme )‘YIM.ED_- Rust

Sireet Address (P.0. Box Number is Not Acceptabie}

13063 £, /Main S5t

o Lakeland FL | 5%%0/

SIGNATURE

Signalure. lypecor prikted naime al regislered agesd and Wk 1 applaabie DATE

9. MANAGING MEMBERS/MANAGERS

ML MMage r

NAME Mark D Rust

STREETADORESS | ] 305 & \m;’r\j{: .

ciTy. S1-29 tafelond, FL 338/

MLE maﬂﬂ.jé r

NAME &d it G . Bust

SIREETADCRESS | 1303 £ . fMai nSE

Cy-ST-2P Lakejand, FL 3350)

TITLE

NAME
oo = STREET ADDRESS, R e e
ey ST 2P

TITLE
HAME

STREET ADDRESS

Chy-ST.2P

TILE
NAME

STREET ADDRESS

Ciy-§7-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further

* limited liability company or the receiygr or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,
EJ&EK);R Cldh Ru 22100 &
SIGNATURE: V"‘#' e WSt 2.1 -0
Dale

certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

3 (8245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dayhme Prone ¥




