* 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # L02000024927
1. Entity Name
BLUE HARBOR FINANCING LLC
Principal Place of Business Mailing Address
2665 5. BAYSHORE DRIVE. SUITE 703 2665 S, BAYSHORE DRIVE. SUITE 703
MIAMI FL 33133 MIAME FL 33133 ‘
s SS s R
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
61-1427316 Not Applicable
Zp Country 2P Country 5, Cerlificate of Status Desired O ?Se'ggq ::S;gtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRNE. SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Aegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR X Delete e MR ' Ol change [} Addition
NAME ALVA, LUIS NAME Richards, Timothy D? )
SIREET ADORESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STReETA0DRESS | 2665 S. Bayshore Drive, Suite 703
CITY-§7-21P MIAMI FL 33133 CITY-ST-2IP Mjam'_’ Floricha 33133
TITLE ' 7 belete TITLE [J change {7 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
. locee ) o au0nl Ta1sESs O e
A A D O g g
STREET ADDAESS _ STREET ASIDRESS 05/02/03--01 035010 #1817 5
CITY-ST-7P CITY-ST-2P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P p J
TILE O pelete TITLE L_/ [) thange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

{1 Tinotty D. Richards 4/2/03 (305) 858-9900

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

MANAGING

0014817

CR2E083 (10/02)



