P

”

FILED

p . - | Apr 14,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State

04-14-2003 90900 012 ***%50.00

UNIFORM BUSINESS REPORT (UBR)”
DOCUMENT # 02000000128 BT

1. Entity Name

BLUE LAGOON PROPERTIES, LLC

Principal Flace of Business

29 STAR ISLAND DRIVE
MIAMI BEACH FL 33139

Mailing Address

29 STAR ISLAND DRIVE
MIAMI BEACH FL 33139

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

I

[

Ui

[J CHECK HERE IF MAKING CHANGES

. City

City & State City & State 4. FEl Numbper X |Applied For
02-0592050 Not Applicable
- - : —
Zp Couatry ap Country 5. Certificate of Status Desired N 55'00 A.ddnlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVCIES, INC.
#  ONE S.E. THIRD AVE.
‘ 28TH FLOOR
' MIAMI FL 3313

Street Address {P.O, Box Number is Mot Acceptalsle)

FL ij Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

e

SIGNATURE

Signatura, lyped of printed name of registarad ager and title if apphcabia. (NOTE: Reg'sterad Agent signaira required whan reinstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TmE Manager O Delete TmE [JChange [ Addition §
NAME Guy S, Benhamou NAME =
STREET ADDRESS |29 Star Island Drive STAEET ADDRESS Q
CEY-§T-2F  |Miami Beach, FL 33139 CITY-51:29 18
TR Member O Delete WIE O change [ Addition g
HAME Guy S. Benhamou NAME

STREEF ADDRESS |29 Star Island Drive STREET ADDRESS

O-$*-IP i Miami Beach, FL 33139 CiTY-ST-2IF

TME O Delete TITLE [ Chenge [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P eimY-ST-2

TITLE, 3 Delate TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P €ITY-ST-2

TM.E (3 belate TMLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2

THLE 7 Datete TME Tlctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2ZP

SIGNATURE:

limited lfability company or the raceive

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information .
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member of manager of tha
6r Mustee empowsared o execute this repott as required by Chapter 608, Fiorida Statutes.

RE AND TYPED OR PRINTED NAME OF SIGHING MANAGING




