e
FILED

2003 LIMITED LIABILITY MPA .
UNIFORM BUSINESS REPORT (UBM Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # L02000007324 02-24-2003 90051 044 ****50.00

1. Entity Name

BLUE RIBBON, LLC

oodszen

Principal Place of Business Mailing Address
509 BOXWOCD LANE-- ~569-BOXWOOD-LANE
—NEW-SMYRNA-BEAGH-EL 32169
i35 5. Mown &@D ORI -
Suite, Apt. #, etc. Suite, Apt. #, atc. Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P> ACH PCL s O3 L '7()? Not Applicanle
Zip 4 Countr Zip Country - ) $5.00 Additional
{'3 | "?' L][ <=k % F T S e T ;.é.'.-—._certmc,al.efff.teméggiﬁg;; = l:.]_ :z.Fee Required
~  _6._Name and Address of Current Registered Agent __7,Miame and Address of New Reglstered Agent
Name
DESOUSA, DEMIS /rPrMﬂ p “Tares
509-BOXWOOD-HANE Street Address (PO. Box Nymber is Nat A ceptatBF_ w
NEW-SHYRNA-BEAGH-FL-52169~ 39 S IRTABLD s €
City 57 Zip Code
Orwiosy . Beaem FL | 535739
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agﬁt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
SIGNATURE e ‘X af@iZL
- : o printed nfw of registered agent and title # applicable. mewirﬁd when reingtating) ATE

CR2E083 (10/02)

P S~—
R E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete s G —_ Bletdnge [ Addition
NAME TAVARES, TANYA NAME “Tpnred Lok
STREET ADDRESS | 506-BONWOBD-HANE 39 cOATTR L FF ?L- STRETADDRESS | 59 e AT el A LK 12
om-stze | NEW-SMYRMNA-BEAGH-FL-32168 O)f S by f | om-ste | o L Beac N, 3L 7Y
TILE € Delete STEY T O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e ovestae  fo L _
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71F
L O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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. ! furlher certify 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 of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes.
S TS NS T , - A-/ / ( >£¥ 8
SIGNATURE: M%ﬁﬂ-—\, : 20/03 38¢ 7-0111
SIGNAPIRE AND wp@mmu ME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / Date Odftime Phone 4




