y | | FILED

“x

2003 LIMITED LIABILITY COMPANY ] Secretary of State

UNIFORM BUSINESS REPORT (UBR) ; Nysivionl Ao
DOCUMENT # L02000012311 1 g
1. Entity Name
BLUEFROG, ULC
Principal Place of Business Mailing Address .
4613 ARTHUR STREET ' 4613 ARTHUR STREET
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ) 55053543
[CHER DO !NIIII(MIHIHHIMIII
Suite, Apl. #, etc. Suite, Apt. #, alc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Appiied For
62 Z"‘(D ﬁ Z‘; '20 2. ' Not Applicable
Zp Counlry Zip Country - | 5. Cerlificate of Status Desiied [ f{’a ggqu‘é“""a‘
8._Name and Address of Current Reglstersd Agent 7. Namg and Addreas of New Reglstered Agent _
e d mamm TR T S e £t T ARG e e e e ‘:Nar__rgo;;’:_,_:_ Sz T L "T', _-_-#_, = : - "— T _
ANDIO, JANETTE L i
4813 ARTHUR STREET Streat Address {(P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS Fl. 33418
o ) ‘ . B City FL l Zip Caode

8. The above named entity submits this statement for the purpose of changing ite registered office or ragistered agent, or both, in the State of Florida. 1 am familar with, end accept
the obligations of registered agent,

SIGNATURE ,
- tyDRe or prinded rarme Of ragistared Bgent A0 T f EpBcabhe. INOTE: Registared Agsn! 3kgmafure réguired whon reinstafing) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

™E MGR O petete TLE : ' Ochenge [ Addtion

NAME ANDIO, JANETTE L HAME

stReeT apoatss [ 4843 ARTHUR STEET STREET ADORESS

Gry-S7-29 PALM BEACH GARDENS FL. 33418 cY-S1-2°

me MGR 3 petete e Clchange [ Addition

RAME CANADAY, JON L HAME

STREET ADDRESS | 3552 COSMOS STREET STREET ADDRESS

oimy-S7-2¢ PALM BEACH GARDENS FL 33410 - §5-2P

nne T Detete me - O Change, L] ddltion,
[ T N SN e S T SRS . S S o

STREET AGDRESS STREET ADBRESS '

GITY-ST-21P CITY-57-2P

e 3 petee TMLE {Jchange [ Aadition

NAME NAME

STREET ADDRESS ' SIREET ADORESS

coy-ST1-7P CTy-ST-21P

TME (1 petete e Dcnange [ Addition

NAME NAME :

STREEF ADDRESS STREET ADDRESS

CTY-ST-0P Ciry-ST-2P

T (3 e e Olcrame 3 Additon

NANE NAME

STREET ADDRESS STREET ADDAESS

oTY-§1-2P ' CITY-§7-27

11. l hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staxuies f furiher certity that the information
ndicated on this repart is trua and accurale and that my slgnature shall have the same legal effect a5 If made undar gath; that | am 2 managing member o manager of tha
lum:ted liability company of the recaiver of rustoe ampowe txecute this report as required by Chapter 608, Flodda Statutes,

SIGNATURE: . — oo UBE BENLIRED 0y SY(=3T¢-1I%

MAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phone &

U s Aug 07, 2003 8:00 am

CR2E083 (10/02)



