2001 UNIFORM BUSINESS REPORT (UBR) BESREEE :
DOCUMENT # 98000002257 FILED

1. Entity Name

BLUIS INVESTMENT ASSOCIATES, LL.C. R
o 01 &FR 23 PH 5: 19
— ) ” _SECRETARY OF STATE
Principal Place of Business . Mailing Address ni‘ni':‘-.U._ﬁ:H '.b":‘:"_fr fLGRID.»’”.
4800 NORTH 31ST COURT 4800 NORTH 31ST COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

A O

2. Principal Place of Business 3. Mailing Agdress
» Suite, Apt. #, etc. Suite, Ap1. #, etc. . D(? NOT WRITE IN THIS SPACE
City & State ' : ’ City & State” ’ 4, FEl Number 509 Applied For
6 46368 Not Applicable
Z‘ i "
® Country % Country 5. Cortiicate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrig
GILOERMAN, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
de} i ceptable
4800 NORTH 31ST COURT :
HOLLYWOOD FL 33021
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.

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. . (NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | K3 ADDITIONS fCHANGES
TmE | MGR ' 1 Delete ME . ﬂhanqe O Addjlion
NAME GILDERMAN, STEPHANIE NAME - SRR TOoODOOoO4 133 f *Z‘g
staeer aporess | 4800 NORTH 31ST COURT STREETADDRESS | ., - - 05/ 3/ 01‘501085:“01
CITY-ST-2P HOLLYWOQOD FL 33021 omy-st-ze AR V. wkk¥S. 00 speesbl, 0D i
TLE : ] Detete TITLE ; ] Change () Addition
NAME NAME )
‘STREETADDRESS |™ —— - ~~ = T ; [ STREET ADDRESS™ - ‘ ’
CITY-ST-2IP CITY-ST-IP
TILE , [T Delete TIMLE s [ Change  [J Addition
NAME § NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '
TILE [ Delete TiNE {J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-5T-2P
Tine [T Delete TTLE [OJchange T Addition
NAME NAME ;
STREET ADDRESS ) oL STREET ADDRESS 1
CITYST- 7P C CITY-ST-2IP !
I Tme 3 1 Delete TME é O thange  [] Adition
| N . K NAME ; i
T % STREET ADDRESS . . STREET ADBRESS ! }
apTY-ST-2F ' CITY-ST-2IP ‘e

‘?1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ki limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

3IGNATURE: R St h'i'--ﬁf???ﬁ};,wg_//{/fb&k,dxﬂ) %) ) GSY-Gil pn

smmruﬁi’mn TYPED OR Pmnlt'reo NAME OF SIGNING MEMBER, ER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone ¥

¥
!

o



