2003 LiMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000029115

1. Entity Name

BLU FUSION LLC -

Principal Place of Business

1083 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

1093 NORTH GOLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Place of Busiﬁess

3. Mailing Address

082 N. (olls

o Bluol

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Sgp 26,2003 8:00 am
e

cretary of State

09-26-2003 90002 034 ****50.00

A

gCHECK HERE IF MAKING CHANGES

385

City & State City & State  __ 4. FEIl Number Applied For
m_afco 15 ‘QnO\,’FL 3% 8 L 3 6 \ \ Not Applicable
dp Country Zip d $5.00 Additional

§. Certificate of Status Desired O

Cgm licr

Name

Fee Required
7. Name and Address of New Registered Agent

3Y(4S

6. Name and Address of Current Registerad Agent

BUSINESS FILINGS INCORPORATED

Street Address (P.O. Box Number is Not Acceptable)

e e e ——— e

- 1000 WEST_AVENUE, SUITE 1114

—_ —— e ——— e

MIAMI BEACH FL 33139

Zip Code

oty FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed:or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
- FILE NCW!!! FEE IS $50.00

. s -Make-Check-Payable to Florida Depaftment of State™|"™ - - = -

_ Due By September 24, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete TITLE O Cheage [ Addition
NAME O'NEAL, MARGIE : NAME
sTReeT ADDRESS | 1211 MIMOSA COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CIry-57-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME , HAME "
STREET ADDAESS - . B N STREET ADDRESS | o I Lo ¢

Tomy-STER T T ) DR ) A - '

TITLE . [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : ] Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS ,
CITY-ST-21P CITY-§T-2IP ;
TITLE ' O pelete TILE [ change ] Acdition
NAME NAME :
STREET ADDRESS STREET ACDRESS y
CITY-ST-2IP CITY-ST-2IP v
TILE ; [ Delete TILE [dchange [ Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

11. | hereby cenity that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 executs this report gs required by Chapter 808, Florida Statutes.

a Y,
SIGNATURE: SMWW’C AT 35 4/‘»?0/03 735 -384-45495

SIGNATURE AND TYPED OR PRINTED NAME OF SIgRING MANAGING MEMBER, MANAGM OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #

CR2E083 (4/03)




