: !r’;- ‘

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

L0200001

BLUE, A DEVELOPMENT COMPANY, LLC

7417

Principat Place of Busine'ss.

1630 MICHIGAN AVE = StaTE Moo,

Mailing Address

1680 MICHIGAN AVE = SupE T i

FILED
Feb 20, 2003 8:00 am
Secretary of State

] 01-31-2003 90060 001 ****50.00

Jolyd o

MIAMI BEACH FL 33139 MIAM) BEACH FL 33138
Suite, Apt. #, etc. Sulte, Apt. #. ate.. [J CHECK HERE IF MAKING CHANGES
SUTE ¥ 10D SUE * 100
Cily & State City & State 4, FEl Number Applied For
4 5~ 04 630?-3 Nat Applicabile
Zip Country Zip Country ” . $5.00 additiona
5. Certificate of Status Desired 0 Fee Roauired
8. Name and Address of Current Reglsterod Agent. .  _ 7..Name and Address of New Reglstered Agent _.____ .
S e et e T | Name = L T e ] T e ] e —
DUPONT-STINEDURF, TIMOTHY G ‘
1680 MICHIGAN AVE ~ aTE # 100 Street Address (P.C. Bax Number is Not Acceptable)
MIAMI BEACH FL 33135
City - F L Zip Code
8. The abave namea entity submits this stalement lor the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of registered agent, .
SIGNATURE
w-m.muwwmmmmnummmmlmlmm. {NOTE: Rag Agers si requiied when rex q) DATE
FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Dus By May 1, 2003
.9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR [ petee me Ochange [ Addition § :
KAME DUPONT-STINEDURF, TIMOTHY G NAME . e
STREET ADORESS | 1680 MICHIGAN AVE = SWiTE # 100 STREET ADDRESS 2
CirY-§T-2iP MIAMI BEACH FL 33130 CITY-ST-21P =
me O Detee e Dt [Jaction | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
nmE e = 1 TIME TR 7T s TIEs e s e TETESTI T change [ Adcition
TR T ' TNAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TmE 3 Delete TME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-zp . CIFY-ST-2P
M [ Detets TITLE (JChange [ Acdition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P Crre-sT-2P
Tme O Delete une CJ crange ] Addition
NAME NaME
STREET ADDAESS SIREET ADDAESS
CITY-SI-1P CITY-ST-21P
11. I heveby cerlify Ihal the information sy polied with this filing does not qualify for the exemplion stated in Section 119, U7(3)(i}, Porida Statutes. | further certify that the information
indicated on thls report is trus andA€curate and that g Y signature shall have the samo legal effect as it made under oath; that | am a managing member or manager of the

(A
limited liability company or Iha regéiyk

&/

e thls report as required by Chapter

(RS

AEQUIRED

608, Florida Statutes.

SIGNATUEE:

NATURE

ang TYPED OR PRINTED NAME OF SIGNING MAAG)

o] /ﬁ[@m @55 53{: W

NG MEMBER, MANAGER, OR REPRESE




