e |
FILED g

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

1. Entity Name

DOCUMENT # L02000013308 SER, Secretary of State

02-10-2003 90105 009 ****50,00
BLUE RANGES, LLC

Principal Place of Business Mailing Address
RUULIUG Y
377 NW. 14TH STREET 377 NW. 14TH STREET
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address “""I”m II"I “m "‘" II“! m" "m ‘l"l ’”“ Nm "m m] ’"l
2 0, Fox 1369
Suite, Apt. #, etc. Suite, Apt. #, elc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bk ﬁz" O~ 6593 4 “7 Not Applicable
Zip Country Zip Country " . $5_00 Additional
3 Hy 7 3’ 6. Certificate of Status Desired O Fen Required
6. Name and Address of Current Registered Agent  ~ ) ) ‘7. Name and Address of New Registerad Agent )
Name
MOXON, HENRY J.G.
377 NW. 14TH STREET ‘ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34478
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.
SIGNATLIRE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
MLE MANREE A O oelete TTLE (2 Change [ Addition | &
NAME Heaay T 6.« Moxen NAME : =
STREET ADDRESS T2 MWL 1Y ¥ 5T STREET ADDRESS @
CITY-S7-2P Ochnn, Kt 34475 CITY-5T-7PP <
y - ol
TITLE ’ Meunbsrn . O pelete TITLE ] Change [ Addition 5
NAME W TeEe MATN sen, TA. NAME
smecTAODRESS | oA POSTELL Dl g STREET ADDRESS
CITY-5T-7P ANokasomw, S&  JF L% & B oTY-ST-ZP
TITLE Manrnakn O elete TME ' © OcChange [ Asdition
NAME ETHEL 5 TAcKseH NAME
stReETADDRESS | #0R 5 B M Y Fie STREET ADDRESS
orv-size | BE MECey AR F213H CITY-S$T-2IP _
TITLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [ change [ Addition
NAME : NAME L ’
STREET ADDRESS STREETADDRESS | : * =~ P
GITY-8T-2IP “CITY-ST-21P ]
TIME ) T O Delete THLE . : ) Change [ Addition
NAME 7 . NAME . - .
STREET ADDRESS , A - ) “STREET ADDRESS : ”
CITY-5T-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. i further centify 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 empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @///Xm SiHeny 62 Mavon, [Mes. 3/ 04/95 5’5’{/73’2")324

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER,’MANAGEH. ‘OR AUTHORIZED HEFH‘ESEN’I‘ATIVE Date Daytima Phone #




