. FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02000008364 05-01-2003 20084 003 ***150.00
BLUE OCEAN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3700 NE. 23RD AVENUE 3700 NE. 23RD AVENUE
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
RS v IR NN ImR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
f -3£¥5€39 Not Applicable
2P Country ap Country 5. Certificate of Status Desired (| §5.00 Addi“c’"a'
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_ - © e e n e e ‘-Na-r'r]‘eu R
8LODIG, GREGORY | Y e S e v e o L
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Accentable)
FORT LAUDERDALE FL 33309
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TITLE [J Change  [C] Addition
NAME SPIEGEL, FREDERICK HAME
STREET ADDRESS | 3700 N.E. 23RD AVENUE STREET ADDRESS
CITY-8T-2IF LIGHTHOUSE POINT & 33084 CITY-ST-2IP
TLE MGR O3 oelete TILE [ change [ Addition
NAME MASTERMAN, LARRY NAME
STREET ADDRESS | 1212.A U.S. HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP NORTH PALM_BEACH FL 33408 CITY-§T-2IP
TnLE . ) pelete TITLE [ Change [ Addition
NAME NAME ] -
STREETADDRESS | TTTET T T e STREETADBRESS ™[~ ™~ T e T e st s T e
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TME (] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ANDRESS
CITY-ST-TP CITY-ST-2IP
TILE ~ [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP ' CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true gad accurgte and that my signatur@’sha) have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or th i te this report a5 required by Chapter 808, Florida

SIGNATURE: __[INANATAIRG ZEQUIRED /“ /“3 pey 993 88 2

SIGNATURE AND TYRED OR PRINTED NAME OF MANAGING MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

0011213

CR2EQ83 (10/02)



