FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

r f
DOCUMENT # L03000017089 Secretary of State
1. Entity Name 03-19-2004 90273 035 ****50.00
BLUEVIEW, L.L.C.
Principal Place of Business Mailing Address LEUNU T~
18767 BISCAYNE BLVD. 18767 BISCAYNE BLVD.
MIAMIL FL 33180 MIAMI, FL 33180
T e A0 T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-c13A199 { Not Applicable
Zip Country Zip Country 8. Certiticate of Status Desired M ?ese g&l.::!:c;honal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

M & WAGENTS, INC.

2101 CORPORATE BLVD., STE. 107 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE
i Signature, fyped or prinied name of registered agent and Lile il agplicable. [NOTE: Registerac Agent signature required when reinstating) DATE
Q‘
Filing Fee Is $50.00 QQ’QC Make check payable to
Due by May 1, 2004 | ?& Florida Department of State
9. MANAGING MEMBEHS/MANAGERS I 10. ADDITIONS / CHANGES
TITLE O petete TLE MG M [ Change ¥ Addition
NAME A ABZAHAM Coder)
STREET ADDRESS STREET ADDRESS t 8-1 cp—-[ B‘ecﬂy ME ‘El_\f D
oITY-ST-7P R CITY-5T-ZIP -
e : ﬁ Delele TILE M Grere) [ change M Addition
NAME NAME <JE W
STREET ADDRESS STREET ADDRESS | | @ T¢n {2l cp I\JE @L_Vb
CIty-8T-2P CITY-ST-2IP WE NJT_LIE‘H LL—F 35 1
TMLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZP
e O pekete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TILE 3 Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE 7 Detete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P

11, | hereby certify that the information supplisd 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 report is true and acgurate an tt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili sfea #mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 lo- 04 A5-932-4Bcx)

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




