FILED

LIMITED LIABILITY COMPANY | May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 470 bSY 05-07-2002 90388 043 ****50,00

1. Entity Name

Bluewater Properhes, L.c.

DO NOT WRITE IN THIS SPACE | 5958¢8

2. Principal Place of Business 3. Mailiﬁg Address
717 Freelina D 717 Freeluna Deve |
Suite, Apt. #, etc.  J Suite, Apt. #, atc. J ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Shrasohn, FL SArasot  FL (05-011053S Not Applceb'e
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required

S4a4a . USA CLPLP US A

7. Name and Address of Current Registered Agent

] N
) o wWeR Moore

M Do NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)
. IN THIS SPACE T Feli B

i - ip Code
W Sarksol FL | 2535,

B L. Ny . -

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
2 - + Signature. typed of printed name of registered agent and tite ifapplicable. . L . - DATE
FEE IS $50.00
Make Check Payable to Department of State
' DUE BY MAY 1
9. - MANAGING MEMBERS / MANAGERS - _
TILE Manaqer / Menbes e =
NAME w. Bvdo Moore. NAME g
STREETADORESS 1177 £ f‘cf,l.c'r\ﬁj Drwve STREET ADDRESS @
CITY-$T-21P CITY-ST-2IF )
DArasods FL  34Ya42 g
TITLE e &
NAME NAME (3]
STREET ADDRESS STREET ADBRESS &
CITY-ST- 2P CITY-ST-2IP
TITLE TILE

NAME —_ - —_ NAME . -

STREET ADDRESS ' STREET ADDRESS
orvs1.ap av. 51 DO NOT WRITE

— e — - a. —

™ | = IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME 7 NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP
TITLE - TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther centify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal offect as if made under oath: that | am'a managing member or manager of the
limited liability company or the receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o /A/do( e Y/1/03 4Y|1-955- 1007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




