FILED

2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ‘ 3 ecretary of State

DOCUMENT # L02000011569 g 03-17-2003 90004 008 ****50.00
1. Entity Name
BLUE RIVER PROPERTIES, LLC
Principal Place of Business Malling Address \
14420 BALD EAGLE DRIVE 18420 BALD EAGLE DRIVE
FORT MYERS FL 33912 FORT MYERS FL 23912
us us
S SR KR R A
Suite. Apt. #, etc. Suile, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES
City & State - Cyasme T Ta rEomoe ‘ A piea For
7(' * o-] D ‘2-3?- l Not Applicabla
Zip Country Zip Country 5. Certificste ol Stalus Desired O ?ese‘g?mﬁ::;m"al
. Name and Address of Current Roglstersd Agent ) 7. Name end Address of Naw Reglstered Agent
i | Neme_ e e cem e e e e
—- —KAPLAN; ARN-B-~—=——=~ -
14420 BALD EAGLE DA. Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. Tha above named entily submits this stalement for the purposa of changing its registered offica or registered dgent, or both, in tha State of Florida. [ am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Signatute, typed or printed name of rogistersd agemt and Uit i appicanie. (NOTE: Registersd Agant sigratuns requi;pd when newmstating} DATE
FILE NOWIH FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS JCHANGES
TNLE MGRM O veets LE [ Change [ Additien
NAME KAPLAN, ANN 8 HAME
sTeET ADBRESS | 14420 BALD EAGLE DR STREET ADDRESS
cry-st-zp FORT MYERS FL 33312 Gry-§1-2°
TTLE 1 elere TLE : [ Change [ Additien
NAME NAME !
_STREET ADDRESS = |- STREET ADDRESS - = S : -
GITY-ST-2P CITY-ST-2P
LE 3 peiete ME [ change [ Addition
NAME . . D " S S . . R
T STREET ADORESS | ) ’ STREET ADDRESS
CITY-ST-2P CITY -ST-21P ‘
e O peee TILE [ Change [ Addition
HANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . . CITY-ST-2P
LE [T Daleta TITLE . CIchangs [ Addition
HAME NAME
SIREET AQDRESS STREEY ADORESS
CITY-§T-21P Cy-81-2P
e ' [ beler TLE Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-Sh-21 CITY-ST-2P

11. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Seclion 118.07(3)(l), Florida Statutes. | further certity that the Information
indicated on this report is trug and acturate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to axecule this report as required by Chapter 808, Florida Statutes.

sianaturg;__ SICMATUKEAEEQUIRED 21303 3o

TYPED OA PAENTED NAME OF SIGHING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

CR2ZEQCE3 (10/02)

i




