2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001259

BLUEWATER WELLNESS, LIMITED COMPANY

FILED

Principal Place of Business Mailing Address

1711 SE 13TH STREET
FORT LAUDERDALE FL 33316

1711 SE 13TH STREET
FORT LAUDERDALE FL 33316

0f FEB23 AMII:32

SECRETARY OF SYATL
TALLAHASSEE, FLURIDA

2. Principal Place of Bus;ga

JYYFSE /S =

3. Mailing ?9dress

d BIX LISALO

ARV AL

Suite, Apt. #, efc. Suite, Apt. #, etc.

NPT HR

DO NOT WRITE IN THIS SPACE

City & State ] City & State 4, FE| Number Appliad For

E‘r (AUIERAGLE L] ET. LAUOEROALE L 650891288 Not Appicabie
]
Country Zip Country ” ) $5.00 Agditional
5. Certific f St Desl . h
2331¢ usk 32335 us% ConficatocfSiasDesiod ) oo Raquireg
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
——— — . o am— -- |'-Name - B - - .- i
KAGEMAN, MARGRETH Street Address (P.O. Box Number is Not Acceptable)
1711 SE 13TH STREET
* FORT LAUDERDALE FL 33316
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, rypadi( printad name of registerad aghf and tite if applicable, {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MGRM X vetete TILE PRESIPENT k K} Change [ Addition
HAME KAGEMAN, MARGRETH NAME MMRZ’H
STREET ADDRESS 1711 SE 13TH STREET STREET ADDRESS /9'{@5&' /-.)
Gs-2 | FORT | AUDERDALE FL 33316 oSt T Lmaw:sl "--:'- Fe 333/¢
TITLE [ Detete TMLE {7l change [ Acddition
NAME NAME
.—- ¥ i | -

SHREET ADDRESS STREET ADORESS 1 l_"_"? ,J'.ﬁ r 51.4-% Jj""ﬂﬂ 3
CITY-S1-2¢ CITY-5T-2P el i
TME . 1 Delete TMLE o
NAME NAME
STREET ADORESS STREET ADDRESS . - -
CITY-§T-2IP CITY-ST-2ZP
TITLE [ oalete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TIME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§T-2IP
mme £ [ Gelete TITLE . [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

« | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated con this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: W -

SIGNATURE AID TYPED OR PIITED NAME OF SIGNING MANAGING i{uasn MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone # J

4v - Ei1S2100

CR2E083 (11/00)



