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DOCUMENT # L 02000022918

1. Entity Name

CAPE BLUE CONSULTING, LLC

N
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Principal Place of Business Mailing Address

21 §, BISCAYNE 8OULEVARD

§TE 1700 STE. 170
Miaw FL 33131 MaM| FL 33131
us us

201 §. BISCAYNE BOULEVARD

TALLAHASSEE, fL ORIDA

2. Principal Flace of Business 3. Mailing Addrass
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6. Name and Aqdress of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Narne

SCHLESINGER, MICHAEL J

204 SOUTH BISCAYNE BOULEVARD Street Address (0. Box Number is Not Acceplubie)

STE. 1700

MIAMI FL 33134

Gy

FL I Zip Code

3. The sbove named anlily submiss this atatement for the purpose of changing ils registered oflice or registered agent, or botl, in th Stale of Florida. | am familiar wnh and accept

tha Qiiigations of régistared agant.

SIGNATURE SINATL, yRed o g namo of regiulertd aqant an 1tk Il apglicabio. (NOTLE: Roybazad Agent signatuis rmauired whim ealstarng) . BAIL
. EILE NOWNY FEE §5880:00° 1 - ]
Make Check Payable to Florida, Departmant of smte .
- Due By Septomber 24, 20!)3
9. MANAGING MEMBERS iMANAGEHb 10, ADDITIONS r CHANGES u
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WSl | p B/, S =g gy -4 CITY-5T-2
ML O Delete TILE [0 Crange [ Auditlon
HAME HAME '
STREET ADDRESS: STREET ADNRESY
CITY-5T-21p CITY-51-2 |
TTE 1 Dejete TmE- O thange [ Aduilion
NAME NAME
STREET ADDRISS STREET ANDRESS
oITY-5T-2IP CiTY-5T- 2
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M NAME
STREET ANDHESS STAFFT ADORESS
CITY-51. 2P ciy-31-2P

wquirect by Chaptuer 808, Florida Sldtes.

11. | hereby certify that Ihe Infarmation supplied wilh Ihs filing dues not qualily tor the axemplion stated in Section 1 19.07(3)(), Florida Stalutos,
indicated on thiz report is frus and geeurae and that my signature shall have the same lagal effect 48
Timhed fabiliyy company or lhe receiver or trustee empowercd 10 execute this repas
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