o Feb 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR m  Secretary of State

DOCUMENT # |_0200001 7779 01-21-2003 90317 015 ****50.00

1. Entity Name

BLUE HERON, LL.C.

Principal Place of Business Mailing Adoress %0 ﬂB 431

3870 TAMPA ROAD, STE. D 3870 TAMPA ROAD. STE. D'
OLDSMAR FL 45773120 OLDSMAR FL 34677-3120
S — 0 A
Suile, Apt. #, etc. Suite, Apt. #., elc. . [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State _ 4. FE! Number Applied For
33- 10/.3237 Not Applicable
e Country - &P Country 5. Certificats of Status Desied [ ?gg?qmmml
8. Nama and Addreas of Current Registared Agent . 7. Name and Address of Now Reglstered Agent
e e e e o = NAmB T ST T e SR T T T T o S e o
GASSMAN, ALAN $ ESQ
1245 COURT STREET, STE. 102 ' ) Street Address (P.O. Box Mumber is Not Acceptabie)
CLEARWATER FL 33756 - -
City FL I Zip Code

8. The abava named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of reqgisterad ageni.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07[3)i), Florida Stattes. | lurther certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that { am a managing member or manager of the
limited liability company or the recaiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 222 BYCAE KLTIIRED /=/3-0 313- 355 - § 704

Signaturs, typed or printed nama of ragistered agent and ke f applicable. {MOTE: Rogistered Agent signature required when reinLating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES
TME MGR O Detete N me [ Change . [ Addition
NAME BLEAKLEY, DALE E RAME :
stheer anoress | 3670 TAMPA ROAD, STE. D STREET ADDRESS
crry-S$1-2f OLDSMAR FL 34677-3120 CTY-51-2P '
me MGR O pekte e - Clchangs [ Addition
NAME BLEAKLEY, KENT . | W
smheeT wooness | 3§70 TAMPA RCAD, STE. D $TREET ADDRESS
Ciry-st-z9 OLDSMAR FL 34677-3120 ciry-ST-1iP
[T e CObotete._ Bome. o o . .. _[Dchange [ Addition
NAME i - - ﬁ T - .- RAME b P TSR T _— T =TT <{-
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP . ~ | crr-srze
TILE : [ Delete TILE O Change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 * ‘| cmy-ST-2p . )
TmE O peiete TME O cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-S1-2P CTY-57-2P
THLE [T Delete ﬂ TmE Dichange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P COY-ST-2p

WREANDWWWWW”MWBHMWORWIWAM Date Daytma Prona #

\%

CR2E083 {10/02)




