FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

05-05-2003 90683 009 ***150.00
DOCUMENT # L02000030502
1. Entity Name
BLUE JEANS BAR LLC
Principal Place of Busingss Mailing Address
10387 GANDY BLVD N 5102 FAIR OAKS AVE W #4
ﬂmsnsauncﬂm I;%MP”Lm' 440“3130
s e —— LRI
Suie pprkoole. L Suite, Api-t 7 ~ [] GHECK HERE IF MAKING CHANGES
City & Stafe 4. FE! Numbpr Applied For
W : [3) Dr - 075336 Not Applicable
Zp Country Zp Courtry 5, Certiliclale of Status Desired ;] ?ese.ggqtﬁdr:;“om‘
8. Name and Acdress of Current Registered Agent 7. Name and Address of Now Reglstered Agant
o Wi R~ meme—mmimms e _Name_ . . . il fmBe en mm e e =
5102 FAIR OAKS AVE W #4 Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33611
City = , FL }'Zip Code

8. The abova named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Types & RMrHIKS MM of regikterad! Ao and 1t ¢ applicable. (NOTE: Flogistared AQent signasirs reauired when rersialng) DATE
FILE NOW!}Y FEE IS $50.00
T Trmwewen= o 0 | Make'Check' Payable to Figrida Departriient of 'State .
’ /?Je By May 1, 2003
[y N MANAGING MEMBERS/MANAGERS / 10. r ADDITIONS JCHANGES .
TME : FDekens TLE . [Dthange [ Acdition g
RAME NAME £
STREET ADDRESS STREET ADDRESS g
oY 2P CITY-ST-2P i}
TME —\ TMLE : O change T Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-St-21 CITY-§3-1P '
me TIE Ve [ Change [ Addition
NAME ] NAME ) N . ~ R
T TREET ADORESS T TN smecTaooness | h
Civy-ST-2i CITY-ST-21P
e TILE [ Charge T Addition
L NAME_. _. Al HAME ~— —— ——| = SRS iin it
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 217
Wi TME \ O3 Change L] Adcition
NAME AME .
STREET ADDRESS STREET ADORESS
CRY-$T-TP CITY-5T-7p
nTE E [ Change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS.
CITY-$T-2P CITY-ST-2P

11. | hereby cerity that the information supplied with this 1iling does no! qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L lurther certify that tha information
indicated on this report is true 2nd accurate and that my signaiure shall have he same legal effect as if made under oath: that | am a managing member or manager of the
limited Tiability company of the feceiver or trusiaa empowerad 10 execute this report as required by Chapler 508, Florida Statules.

[~ e (P2

OR AL REPRESENTATIVE

SIGNATURE: _ AR

AND TYPED OF PRINTED MAME OF




