2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39115

1. Entity Name

BLUE HERON MANAGEMENT, INC.

Principal Place of Business
%RONALD ESSERMAN

10455 NW 12TH STREET
MIAMI FL 33172

Mailing Address

%RONALD ESSERMAN
10455 NW 12TH STREET
MIAME FL 33172

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90303 025 ***158.95

AIRERREAT AR RR R

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0164843 Anpliad For
Not Applicable
Zi Ci It z G 54 i
P ouriry ‘p ountry 5. Certificate of Status Cesired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSERMAN, RONALD
Street Adaress (PO, Box Numper is Not Accentabie)
10455 NW 12TH STREET
MiAMI FL 33172
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Floriga.

SIGNATURE

Signatess, tyoed o prinied care of ey sered ag

e app cab o

(NOTE Registered Agent s gnaiure required ween -cinslcing) SATE

¢. This corparation is eligible 12 satiely its Intangible
Tax fling requiremert and elects to do so.

FILE NOWIN FEE IS §150.00

After MAY 1, 2007 Fea will be $550.00

10. Eiection Campaign Financing

$5.00 mayBe

CR2E034 (10/00)

{See criteria on back) 1 iftake Check Payable to Departmani of Siaie Trust Fund Gontriouion. Added toFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
L D [ Delete TTiE [ Change  [] Acdition
NAME ESSERMAN, RONALD NAME
STREETADCRESS | 10455 NW 12TH STREET STRLET ADDRESS
GilY-4T-7F MIAMI FL CIY-51-2iF
L [Joelew L [JCrange ] Addition
NAME
STREET ADDRESS
CIY-§7-21P CIFY-§T-2P
TITLE ] Delete TI°LE (Joramge [ AdGden
Nk, HAME
STREET ADDRESS STREET ATDRESS
ory-sT-7Ip CITY - §7-217
IUILE [ Detete THTLE [ Change [ Addition
HAME SAME
STREET AUDRESS STAEET ADRESS
QIY-57-719 LY -5 2P
LS ] Delete TTE [JCrange [ Acditen
HAMF NAKE
STREFT ADGAESS STREE ADDRESS
CiTY-$T-7 CITY-Si-2F
TITLE [ pelee L [ Coange [ Addien
SARL NAME
STREET ADDRESS /”": STREET ADDRESS
L
CITY-51- gip ey IY-ST- 2P

13. I hereby certify that the information su

indicaled on his repor: or supplemeniabos
of the corporation or 1c rece wgetf

changed, or an an atfachg
'a_.‘i'-“"’)

2 other ke empowared

ad o

How=1d Tssermen = 4-4-01

€5 ot quailty for the exemption stated in Section 119.07(3)(), Florida Statutes. | furter certify that the infarmation
L fcurate and that my signature shal' have the same legal effect as T made under oath; that | 2 an officer ar drestor
execule this report as reguired by Chapter 607, Floridz Statutes, and hatl my name apoears in Bock 11 or Slock 12 f

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?0%-&77uﬁnn1‘

Dawe Carytir g

VC A AR



