2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 0;&2/

DOCUMENT # | 02000004182

1. Entity Name

BLUE LAGOON AIRPORT CLUB APARTMENTS, LLC

03 APR

Principal Place of Business

3211 PONCE DE LEON BLVD.

SUITE 301

CORAL GABLES FL 33134

Mailing Adgress

3211 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES FL 33134

TALLAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

SEOREIAT

L

k{(;\g (] CHECK HERE IF MAKING CHANGES

FILED

o5 PH W L2

STATE
1O o

I

ERET as

Bl A

-

A

City & State City & State 4. FEI Number Applied For
o 2- O B 90 2,3 ? Not Applicable
“ countty 0 Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEAR, DAVID

201 ALHAMBRA CIRCLE SUITE 601

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabla (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
JTmeE MANAGER 1 Delcte TLE [Jchange [ Acdition
ryy NAME | R i aTw ™y -
:n iTABDHESS JOSE MILTON s::;; ADDRESS A SO =
| YA FE T [ St
i 3844, PONGERE BFON., prrE 301 | cvorar 420 03—~ 01068~-1003 #5000
T S UJ Celete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-5T-2IP
TITLE [ petete TITLE C] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7PP
TITLE O pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CIvY-ST-2IP

. | 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 certify that the infermation

indicated on this report is true and

rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lfabiltty company cr the recélve or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

SUIRE

4//523 FS O (2300

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV‘ Date

Daytima Phone #

0015770

CR2E083 (10/02)



