FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

f State
DOCUMENT # 02000002139 Secretary of St
1. Entity Name 03-24-2003 90025 012 ****50.00
BLUE ROVER INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7707 ANDES LANE ' 7707 ANDES LANE
PARKLAND FL 33067 PARKLAND FL 33067
s T swagaze—————— | [N A
(6o Lyons Rd LbO} L’YOHS Rd
Suite, Apt. #, etc. | ‘ Suite, Apt. #, ete. :
E F. ?D Piag 3 X CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C,OC_OV\ U‘{" CTCQLC CDCO n U‘(‘ C\/'&Q,LL bg’ O""' %%2 ) 3 Not Applicabie
32'2 o1 5 Country %’ 30—-) 5 Country 5. Certificate of Status Desired O ?fe' gg‘ 32:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —— e Name
JOHNSON, PATRICK . TR s ST S e m e e
7707 ANDES LANE Street Address (P.O. Box Numbe_r is Not Acceptabie)
PARKLAND FL 33067
City FL Zip Code

8. The above na ity submits this statgament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

the obligations #f reglstered al
i ;ng e;;*!-r;ck L -jalan,gov-\ - 5/;0,)03

Signature, typed or printed nam%# ragisterod agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) Toae 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR T Deleze TITLE [ Change [ Addition
NAME JOHNSON, PATRICK L NAME

STREET aDDRESS | 7707 ANDES LANE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CiTY-ST-2IP

TIMLE [ pelete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ Delete TITLE B [CJ Change [ Acdition
NAME NAME

STREET ADDRESS - : STREETADDRESS |~ == e srmmmmm =i o o s im

CITY-ST-2IF CITY-ST-ZP

TIMLE [ pelete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejuer or trustee empowerg r'o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Dok “M@i@ E‘Pﬂj-‘ﬂ‘( b Dohngon 3/!'3/0 5 9sY-yes-vr07
Eéls ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIgRINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Matinme Phooe &

CR2E083 (10/02}



