' /18/2002-90126-005-550.00-550.00
2002 UNIFORM BUSINESS REPORT (UBR) '

Tl A, bt LI
DOCUMENT # | 01000021862 ¥ FILED
1. Entity Name T & -
BLUE FOUNTAIN PROPERTIES, LLC w ) a7 DEC 20 PH 3:LZ
Y -
Principal,Place of Business . Maiing Address v+ . | . N SECHE ”’Eﬂ( y FLORID
21 BRISTOL DRIVE ' 21 BRISTOL ORNE o TALLAHASSEE.
MANHASSET NY 11000 MANHASSET NY 11000 .
s s —1 [ NKURNRHMAHEATI
Suite, Apt. #, atc. : Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
) 07'-35? 72;( Not Applicable
Zp Country ' ap Counlry 5. Certificate cllf'Slatus Desired O ?gg?q ﬁﬁ"“a’
X 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
‘ ... Log %?S:CAYNE%&?)Q - T h B Slrflet Ad(;las-;i {P.0. Bo;;l;.l;nber-is-lhc;i Acce;lable)
SUITE 740
MIAMI FL 33181
: City . FL [ ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) arm familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatuea, typed of printed nama of Registersd agent and 1tla if appicadle. {NOTE: Registered Agent dme required when reinstating) - . Dafg
. FILE NOWN!I FEE IS $50.00
Maka Check Payable to Departmsant of State
. . Due By September 25, 2002 .‘ . E
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T AN&&\NC\/ HE™M gg X 01 Delte s _ O Change L1 Addion
NAME yy H YAGHM N NAME . .
smeerAnoress | ONEE  IYSWICH AVEN UE AP[' 3 2_7 STREET ADDRESS
CiTY-§1-2P &’ REAT NSC( NY o2 CITY-5T-2P
e ANA 6‘62 4 O Delere e ' [ Crange [ Augition
| e o AGHOUB | NAME
STREET ADORESS \OE \f ) ‘] STREET ADDRESS
CIFY-ST-2P INGS PoINT. NY oY CTY-ST-21P
e N ! T Detete Ao i R — .. DOcmage [Jammwn
MME : , L3
—~ STREET ADDRESS: - - - J sTeer apoRESS |- - -
CITY-51. 2P CITY-51- 2P
THLE - — ofor o oo e —Dpewe ——-f-mE-~ | o —ee = e~ - =[] Ghange— [ Addition -]
NAME NAME :
STREET ADDRESS STREET ADDRESS
LTy 57-2F CIFY-51-2IP
TLE [ Delete TILE (Jcrange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-5T-ZIP }
TE . . O oetete me ' . OJ Change [ Addition
NAME NAME
STREET ADRESS . [ smeET anoress
CIFY-SI- 2P A arv-st.ze

11. | heraby certify that tha information supplied wilh this fiing doas nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further cerlity that the information
indicated on this reporl is true and accurate and (hat my signaturo shall have.the same legal effect as if made under oalh; that | am a managing member or manager of tha

limited liability compan7 the r;eiver ar trustge empowerad (o axecute this report as required by Chapler 608, Florida Statutes.

URe KiukoSt=YAakuB) _ 8.002 Sk-48}-S1o

Daytrra Prone #

SIGNATURE:

-
SIGHATURE AMD TYPED an nu'&n HAME OF BIGNING MAMAGING MEMBER, MANAGER, DR

CR2E083 (4/02)




