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

-
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.

DOCUMENT # L02000018320 Secretary of State
1. Entity Name: 02-10-2003 90107 028 ****50.00
BLUE TEAM ENTERTAINMENT, L.L.C.
Principal Place of Business Mailing Address
150 SE 2ND AVE.. STE. 1200 150 SE 2ND AVE.. STE. 1200
MIAMI FL 3313 MIAMI FL 33131
Ane (WD MARREN MMM
i I | ‘ U ! —
Suite, Apt. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0101744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-ggq lﬁ:ig;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS :
150 SE 2ND AVE., STE. 1200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- g o o, e T i ke [ - - - p
FILE NOW'I FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003 .
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
JITLE I Delote: 1ITLE MANAGING MEMBER [ change (K] Adetion S
NAME KAME GABRIEL BURSZTYN - 2
STREET ADDRESS sieeTacoRess | 150 SE 2ND AVENUE, SUITE #1200 9
Ciy-ST1-2IP CiTY-ST-2IP MIAMI, FL 33131 ) ]
(3]
TmLE £ pelete TME MARAGING MEMBER (0 Change (X Addition | (€
NAME NAME FERNANDQ FIGUEROA
STREET ADDRESS seeTabRESs | 150 SE 2ND AVENUE, SUITE #1200
CITY-57-2IP CITY-ST-2IP MIAMI, FL 33 131
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME . NAME . PRSI e e M
STREET ADDRESS e e~ o - TRTCTRETADORESS |
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delele TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-2IP
TITLE O Delete - TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
F o
11. | hereby cert ormation supplied with this filing does not uality for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this r rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that { am a managing member or manager of the
limited liability the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
QREALATIRRRE = 2/6/03 305-374-2001
A ; jom —
siGNATURE" W \ QBRI B G NEQUIRIED 16/
SIGNATURE Aﬁ\*pe\ ORVFRINTED NAME OF $IGNING G mEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




