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2003 LIMITED LIABILITY COMPANY

UNIFORM

BUSINESS REPORT (UBR) !

FILED
Mar 11, 2003 8:00 am
Secretary of State

01-21-2003 90311 007 ****50.00

DOCUMENT # | 02000019972
1. Entity Name
BLUE MARLIN, LLC
JJULJIH JJ
Frincipal Place of Business Mailing Address
463 SW 18 RD 463 SW 18 RD
MIAMI FL 33129 MIAMI FL 33129 .
e S AR
Suite, Apt. #, etc. SUl’e, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Num Applied For
72 - 7('-55 6//6 |__ Mot Appiicabia
Zip Couniry Zip Couniry . X 35.00 Additional 1.
. P —— o] (T #E'chrlrtm'ioés.:myﬂ__s DG‘SIIBE D Funﬁoqufmd,—“-ﬁ'w. — roatt f
8. Name and Address of Current Registered Agant 7. Name and Addrons of New Reglstered Agemt. S
o e et o me I w_,,‘,:,*;-a I 'Name—— —— =
JARAMILLO, JUAN ESTEBAN
463 SW. 18 RD Street Addrass (P.C. Box Number Is Not Accaptable)
MIAMI FL 33129
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or bath, in the State of Flarida. | am farmnillar with and accept
the obligations of registered agent.

SIGNATURE .
W.Mammwwmwwmw-iinpm. (NOTE: Mﬂmmmmmm&q) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS/CHANGES
me ] MGR O3 Detete nng DIchange [ Acdition §
NAME JARAMLLO, JUAN ESTEBAN - NAME =,
STREET ADDRESS | 463 SW 13 RD STREET ADDRESS g
CiTY-5T-21P | 33129 CITY-5T-2P . b}
TME ’ [ batete mE DI change [ addition g !
NAME NAME ‘
STREET ADORESS STREET ADORESS
CiTY-S7-20 CHTY-ST-ap
me . - e 2 oees .- Oveiets. - fome- .. | T -.-I:Lclhange_ O Addition
MAME P e e S i
STREET ADDRESS STREET ADDHESS
CITY-$T-21P CIY-s1-2P
nnE [ oetets THE O Cenge [ Addition
NAME RAME
STREEY ADDRESS | STREEY ADDRESS
CmY-ST-ne CIY-ST-2P
TME O Detete LE Ocrange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
e [T Derate nme D cnange T Addition
NAME NAME
STREET ADDAESS STREH-‘DDRESS
CITY-S1-2P CITY-$7- Zip

1. | heraby certify that the information supplied with this filing does not qualify
indicated on this report is true ang 8c al my signalure shall hava the same legal effect as if a
ompowered {0 executa thia fepaort as required by Chapter

curata and th

limited liability company or tha recaiver or trustes

SIGNATURE-—~S\SAGIELANES

(=

for the exemption stated jn Saction 1 18.07(3)(1}, Florida Statutes. | further cartify that the information
de under oath; that | am a
608, Florida Statutes.

U

managing member or manager of the

DS La 5,y

1% 105 Gos)

Dayrire Prone «




