i
2003 LIMITED LIABILITY COMPANY 0§5§ ‘Co 3790322 040 ****50.00

UL 02000229010

UNIFORM BUSINESS REPORT (UBR) SR A L0

ETA
DOCUMENT # LO2000029010 UIVISION OF CORPORATIONS
1. Entity Name
BLUE WAVES AQUACULTURE, LL.G. 030CT20 #i I: 16
Principal Place of Busine::‘.s. o Mailing Address - - )
4510 COLONEY ROAD 4510 COLONEY ROAD e —— —
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ' )
e SR I
Suite, Apl, #, etc. : . Suite, Apl. #, elc. ' ) i ' D CHECK HERE IF MAKING CHANGES
City & St ~— “City & Stato % FEI Numpar Appied For
547 - l @5 17‘23 g Not Applicable
Zp Country Zp Country 5. Certificate of Statws Desired [ ?3_, ggqum“"“a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Rggl;temd Agent
ELLIOTT, MICRAEL D oo eme - T T -
2840 FOREST EDGE DR. Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 -
City FL Fp Code

8. The above named antity submits this statemant for the purpose of changing its tegistared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

| typed OF printag nams of registarad egant and titls i sppilcable. {NOTE: Rogistored AQemw signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MmGem O Delete TME- Ochenge [ Addition
NAME MicsacL D. €LloTT AN :
STREET ADDRESS [ Jgln  oge ST €06€ DE. STREET ADDRESS
cvsra |petvona, FL 32125 cu-$i-2p
Tme O oetete TITE , ' O charge [ Aadition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIFY-§T-2P
TE . . . O oelere TME ' Ol carge T Addition
NAME T NAME T e -
STREET ADDRESS STREET ADDRESS
ony-Sr-2p oy St-2p
TME ) pekete TILE Oomnge [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
Ciry-St-2p CTY-ST-21P
e [ Delere TILE ] [ Change [ Additon
NAME NAME
STREET ADGRESS STAEET ADORESS
CITY-S1-2P oTY-ST-71P
TIME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P - oy-ST- 28

11. I hereby cartﬂz that the information supplied with this fi fillng does not quality for the exemplion stated in Saction 1198.07({3)), Florida Statutes. | further Certify that the Information
indicatad is report Is trye and accurate and hat g y signature shalt have the same legal effoct as it made under oath; Lhat | am a managing member or manager of the

limited fiability company or : giver or red-eysxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE [ V7ey RiEL O7-30-0F g -¢R7-§P5,

AIDTYFIDORPII‘N‘I‘ED (AME g NG MEMBER, NANAOER, DR AUTHORIZED AEPABSENTATIVE ' Dats Duytima Phons &

CR2E083 (10/02)



