2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000013241

1. Entity Name

LUCKY START AT BLUE WATERS, LLC

Principal Place of Business

12515 N. KENDALL DR.. STE. 328
MIAMI FL 33186

Malling Address

32515 N. KENDALL DR., STE. 328
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90234 008 ***%55.00

il

RNV

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
#1 ‘; ? ‘/{% Not Applicable
Zi t Zi ount: it
P Country P Country 5. Certificate of Status Desired ?ese'ggql‘?ife"g“o"al
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
—= —= = Nama = = o= = - Pa—— — -
BALESTENA, ANTONIO
12515 N. KENDALL DR STE 328 Street Address (P.O. Box Number is Not Acceptable}
B - .
MIAMI FL 33186
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete TITLE {Jchange [ Addition
NAME ABAL INVESTMENTS CORPORATION NAME
STREET ADDRESS | 12515 N. KENDALL DR., STE. 328 STREET ADDRESS
CITY-ST-ZIF M‘AM' FL 33136 CITY-ST-2IP
TiTLE MGRM O Delete TITLE [Jchange [ Addition
NAME FERBEN INVESTMENTS, INC. NAME
STREET ADDRESS 12515 N KENDALL DR. STE 328 STREET ADDRESS
CITY-ST-2IP MlAMI FL 13186 CITY-ST-Z2IP
“TRE™ T MERM T et s sty e[l Delete » e S TTLE - e i B . _.Oghangs [ Addition |
NAME VENAMERICA TRADERS, INC. NAME
STREET ADDRESS | 832 CORAL WAY STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [J Delate TMLE [1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-8T-2IP CITY-31-2IP
TITLE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

limitad liability company or the e

SIGNATUR

piver or frustee empowered to exgeute Igls report as required by Chapter,

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

08, Floriga Statutes.
e 27

FIF 05T

et f fos
/g

Daytime Phone #

:

CR2E083 (10/02)



