FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Aug 26,2003 8:00 am

DOCUMENT # L02000023775 Secretary of State

1. Entity Name 08-26-2003 90010 014 ****50.00

"BLUE RHINO PROPERTIES LLC

Principal Place of Business Mailing Addrass
2100 S. OCEAN LANE #2205 2100 8. OGEAN LANE #2205
FT LAUDERDALE FL 3336 FT LAUDERDALE FL 33316

e e O O A

Suite, Apt. #, ete, Suite, Apl. #, etC. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

57-— ‘ l 8 05 I'-” Not Applicable |-

Zp Couriry 2P Country 5. Certificate of Status Desred [ fg-ggq Additional
6. Nan'ia and Address of Current Fteéi:tered Agent — - . 7. Name and Address of New Registered Ageht
Name
MELTZER, GAIL S N/A
2100 S. OCEAN LANE #2205 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
e, City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW!I FEE IS $50.00
« | Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE [ Delste TILE mG-Rr.m [ change ] Addition
NAME NAME Gall s. me‘[{-w
STREET ADDRESS SHETADDRESS | 5 1 ey S, Ocaam (Ane #3305
CTY-57-21P eny-§1-2p et lauderdala FL 333 16
TLE [ Delete TILE MG O change [ Addition
NAME NAME Richard N. Clark.
STREET ADDRESS STREETADDRESS (2 1 00 S. Ocoan lane. +H 200G
CITY-8T-2IP CITY-ST-2P Ft. Lﬂ-um FL 332l
TMLE - . - — e . -~ -[Elpeete - -~ § ME— -~} — - am e e e ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-7IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the sameg legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁﬁ A REQGaiS e tzer 9/1[/03 g5 524-8L2b

SIGNATUHZANDTVPED OR PRINTED NAME OF SYSRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

7

0004123

CR2E083 (4/03)



