FILED
LIMITED LIABILITY COMPANY Apr 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021102 eCl‘etal’y Of State
04-10-2002 90016 QQ7 ****50.00

1. Entity Name

OCEAN BLUE CONSULTANTS, LLC

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business Su-\'!'afos 3. Mailing Address
Aot Seuth Ocean Blvd (Shmed
Suite, Ap.t. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= U LorTes So&
Ci!y & State City & State | . ) 4. FE| Number Applied For
ha \g@n\ pp  Resrew FL LO~ 00D IS Not Applicable
Zip Coyniry Zip Country " - $5.00 Additional
39! l 3 p 2 f
.3.5%%‘7 % RLM a 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

o) J"‘\AR - \
DO NOT WRITE . . . StregtAdE:s:\(,F:g.__Bo Ng:ber is Not A ceptezl'e\)‘-w\

A NS M - oo o &0 od:tbr’écesxn““@&vd. .
IN THIS SPACE e SoB

T ol lbege Dench  FL | %30gn

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 Flerida,

SIGNATUREIS. w"‘h; Wmdl Cwner '3\ Co‘ ol

. Signature, typed cr printed namiof registered agem and title if applicable. DATE
, FEE IS $50.00
M Make Check Payable to Department of State

DUE BY MAY 1

g, MANAGING MEMBERS/MANAGERS

TME O wnes . e

NAME Awrtmon MaRsTa, Lo, « NAME

STREET ADDRESS 2801 [Déw Ceenn) &\\Ii ¢§ STREET ADDRESS

CITY-57-2P Mo\ Lpeve ends AL 3BUZY CHY-5E-2P

meE v TinE

NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-ST-2IP ‘ CITY-ST-21P

TITLE FLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-Sr-2IP Clfy-S1-2IP DO NOT WRETE

CR2E083B (12/01)

T | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
ciry-57-2IP CITY-ST1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager ¢f the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ()/moldm “Maiduces Qurwen 2(olox Bovane-av

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING MANAGING‘HEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




